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the Chief Medical Examiner's Office alang with 
ECTOR: Poge 3 should be used as a buriol-transit permit. File pa: 


P| 


or its designated agent, prior to burial, cremation, ar removal, end in any, 


execute the ce 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
4 should be 


TO FUNERAL. 


VS. AISME y 
5M 2/57 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13139 
33145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 


Reg. Dist. No. 
1, PLACE OF DEATH c 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 
Allegany sarvtano)|| oo STATE Maryland b. COUNTY Allegany 
B. CITY OR TOWN it oui corpo rt wie BURA ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF auiside corporote limils, write RURAL ond giva neorest town) 
give neates! town 
Gumberland ! 5 Yrs of Cumberland d 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e Cha Baniag, 
6 Fort Avenue a _526 Fort Avenue J[ Ys Enos 
3. NAME OF Firat Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Adeline Alkire betH December 1 19 58 
6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin veo [IF UNDER 1YEAR] IF UNDER 24 HRS. 
. paren) Months] Days | Hours | Min. 
Female White WIDOWED [3 pivorced []} Oct. 18,1873 85 
Yo. USUAL OCCUPATION Give kind of Bak done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} ~~ Yi. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retive 
le ee Maryland : U.S. A. 
19, FATHER'S NAM V4, MOTHER'S MAIDEN NAME 
David Robbinett Clyrenda Twigg B 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY ads INFORMANT a * Maan 2 wae oa r 
as, ne, 0F vO bow {0 yex. give was oF dotes ol ermce 
No v None Paul L. Alkire Cumberland Maryland _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}.} i _—-a =” os a es Ree me 


GNSET AND DEATH 


a oe 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o} aA tute CORTADA 
“4 af DUE TO 


7 
Conditions, if any, which b} Che Z ee pot Lemeti e/ Crl/ diurra 
gove rise to immediote cous (el aL Ee ; oo : 5 5 
Jo), stoting the underlying DUE TO. | 


couse fost. (. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. aE E Manno 
a ED? 

3 ys) no fg 

% 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Poct 1 or Port #1 of item 18.) . f 

& | PRIMARY C) or CONTRIBUTING [7 

5 | CAUSE OF DEATH. 

3 }20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store 

5 teu While No! white factory, street, office bldg.. etc.) | 

= pm. 9 ot work [[] ot work [J ‘ 


2). U certify that 1 took chorge of the remains described abave, held on Autapsy C1. Inspection f&. Inquiry PQ, and in my 
opinion death resulted fram: Notural, causes fj, Accident ["], Suicide [], Homicide [], Undetermined manner oO 


+ i 
pitbed des) = DATE SIGNED 
Sine (Od edond s __p, CHIEF MEDICAL ExAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_] 

a. Nametnps Benedict Skitarelic MD DEPUTY MEDICAL EXAMINER A» . WAFS SE 
220. BURSVaL (Speci) 7b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
|__ Burial 12/3/58 Mt Olive Cemetery. Oldtown Meryland 
23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS do. REC'D BY REGISTRAR ‘Jab. REGISTRAR'S SIGNATURE 


Ruth EB. Sileox Cumberland Maryland oy 3 ‘58 than £ Fea 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 13 1 4 0 
13246 — CERTIFICATE OF DEATH or, 


£ 
= 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
= ld 5 b. COUNTY 
@ ALLEGANY ae MARYLAND ALLEGANY 
* b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Be} runal ‘ond give neares! town) j 
2 MEERLAND 7 DAYS O2 CUMBERLAND 
8 a. are OF HOSPITAL (j | &. STREET ADDRESS "WS RESIDENCE 
OR INSTITUTION MEMORY aE TOS PAC / ON A FARM? 
“ 5 9 ves] No) 
MEMORIAL & WARW OLOTOWN ROAD __ = 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 DECEASED OF i 3, 
: (Type or print ROBERT PRESTON ANKENEY DEATH DECEMBER 7 ee 
eo 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
i= lost birthdoy) Doys | Hours] Min. 
MALE WHITE widowen [J —_pivorceo [1] MARCH 13, yes 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Aw 


“1100, USUAL OCCUPATION (Give kind of work ce KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


I ) during most of working life, even if retired) MARYLAND 


14. MOTHER'S MAIDEN NAME 


CATHERINE SHUPP 


17. INFORMANT Address 


“Ud HOSPITAL = CUMBERLAND, Mi 


age 


13. FATHER'S NAME 


CLAUDE ANKENEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


4¥es, no, or unknown) {If yer, give wor or dotes of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (#4) ond (c) 


PART 1. DEATH WAS CAUSED BY: 


y re BETWEEN U- 


T AND DEATH U 
Dy bil 


ayy IMMEDIATE CAUSE (o}, . 
“3 > DUE TO 


Then please remave corban popers. 


Conditions, if ony, which (b) 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


+ The low requires tho! the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspital ar attendin 


‘OR: After this certificate hos been signed by the attending physicion and campletely filled in 


€ 
& 
a 
Scie 
Bes i ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}[19. Was AuTORsY 
> a = 
aso s yes) not 
eeae = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & | UF ENTHER, NOTIFY MEDICAL EXAMINER} 
é & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County} {Stote) 
g ray Hour 0. m. While Not while foctory, street, office bldg., sel 
2 z 19 [ot work [] of work, 0 p 
3 La ned r ‘W 
= 21. Ice pire 1 attended the deceased from __{4P-t2#4-2 ,, bh iS. rite. 7 19.2 sthat | last saw the deceased 
2 
3 alive a “ei " wile and that death occurred at 3330P_ M, fram the causes ond on the date stated abave. 
cy 


DATE SIGNED 


a £3 Cee tt Cis bhelsdify 


idt ta burial, crematian, ar removal, and in ony event within 72 haurs after death, 


ACTUAL 
/ SIGNATURE. 


ao a 
35 PHYSICIAN'S 
a2: NAME (Type) BLANE Me SCHINDLER fee el ae eee ae 
3 2 > RIAL. a Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR i aT Zid. LOCATION (City, town, or pen {Storey J 
53° MOVAL (Specify 1 
oft Ltt anne Mee 7- thy) Gisele 7 ALL) pg AS fi Rey? ie 
r 23. ey DIRECTOR ‘S.SIGNATYRE H 7 Fg n . REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
5 4 
VS AIS (4) ; yy, DE ‘58 le 
15m 10/97 AS ‘ pe PED OS 9-3: A Tea Le, Der, hs pyeh 1 [DA Cig Crtnun £ FGase 


4 ha Y Wee. 


onl 


1. PLACE OF DEATH 
o. COUNTY 
Allecan 


RURAL ond give neorest town) 
Frostburg 


funerol directer, 


Buld be igs with 


OR INSTITUTION 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33217 CERTIFICATE OF DEATH 


b. CITY OR TOWN (If outside corporole limits, write 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


13141 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
CaS ae Wet ss b. COUNTY 5 4 a 
Harylend Bi i Ceen 
¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Frostburg 


/ d. STREET ADDRESS 


MARYLAND 


c. LENGTH OF STAY IN Ib 
e 
7 years 


e. IS RESIDENCE 
ON A FARM?. 


5. SEX 
Male 


6. COLOR OR RACE 


CONTRIBUTING ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


pitol or ottending physicion. 
After this certificote hos been signed by the ottending physicion and completely filled i 


detoched for use os the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Page 4 
to buriol, crematian, or remavol, 


16 Uhl Street 16 Uhl Street ves [} NOC], 
3. Dectase) First Middle last 4 ped Month Day Yeor , 
ea HN 4 \TKINSON oe Deca 19 538 


7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 
White |wwowe(] — ovorceoQ | Aug.15,1864 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


= 
°o 
Fy 
o 
Oo 
é 
ee 
= U Ir 12. CITIZEN OF WHAT COUNTRY? 
3 __ during moit of working life, even, if retired) ; * F 
23 aymaster, Ret Railroad Canada USA 
S35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cs Hugh Atkinson Elizabeth Wellace 
$8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
cs pe ea {IE yes, give wor or dates of service) None Vi il Atl 4 F tb 
oN e oq s Poor Hire 
ros N N aPer be Kinson tos urge Ma. 
gc 
ge 1B. CAUSE OF DEATH [Enter only one couse per line Sar (0), (b), gad (€)-] INTERVAL BETWEEN 
o£ Y Per 4 on ~ 
2: / bo ONSET AN® DEATH 
a5 PART !, DEATH WAS CAUSED BY: j) ‘ () p 
ee " IMMEDIATE CAUSE (o O24 2, SW iets “ti Mn, Lay = 
= g dd DUE TO iy r. t 3 a % ) 7 
5 Conditions, if ony, which PS OO Zhe 2c ce Ori puree ie KLaQo ap Lov? 
gove , 7 
x couse (0). stoting the ynder. { OVE TO Er ’ , Cave 
2 lying couse lost. Ce) [RAL A Beto pin 
5 pingiccwrellbet hes 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. phew gy 


ey ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J 
Si 


£ 
38 
re) 
i an : < 
cers PHYSICIAN'S (a h B iS _ 
ese NAME (Type] oO ; FiviS 4 
eh peer" pon 2) osel 
~S5.oe EMO speci i fe # | ae 
ee ge Byriad Jec.21,1958| Hill 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 
SAS Byron Kight Cumberlend, Md. 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
icy pirthdoy) [Months Hours | Min. 
yrs. 


ED’ 
ves] NOP 


(County) (Store) 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION 


ity, town, of county) 


(Stote) 


Crest Cemeter Cumberland, Md. 


24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
vee DEO E 38 Cliten ob Poaua 


~ 
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-transit permit. 


‘OR: After this certificate hos 


detoched for use os the buriol 
the registrar priot to burial, crematian, or removal, and in any event wi! 


moy be retained by the hospital or attending physician. 


TO FUNERAL Dit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Po: 
poge 3 shou! 


VS ANS (4) 
15M 10/57 


in 72 hours offér death, 


—" 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 14 9 
23226 CERTIFICATE OF DEATH naatOut .. * 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE b, COUNTY 


Maryland Allega 


a. es 
os 
Allegan idle 


e 


b. CITY OR TOWN (if oulside corparole limils, write |e. LENGTH OF STAYIN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give neores! town) 


Midland * Midland 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / L ON A FARM? 
yes [] Nog] 


3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASEO OF 
vessed print 1 Baker crarH December 1] 19 58 
5. SEX 6 COLOR OR RACE {7. MARRIED [JRNEVER MARRIED [[] | 8. DATE OF @rRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
last birthday) [Months| Days | Hours] Min. 
emale White |weoweot]  oworctol] November 22,1907 5] 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign country) 
during most of warking life, even if retired) 


louse Work Qwn Home 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAtDEN NAME 


dward a Molly Snyder 
15. WAS DECEASED EVER IN U. S. ‘ARMED | “FORCES? 16. SOCIAL SECURITY NO, |17. (INFORMANT Address 
{Yes, no, oF unknown) {IF yes, give war or dates of service) 
no | 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c}. " i INTERVAL BETWEEN 
eile ws Ae caue jo_Metastat r oper. and abdominal cavi fy? *NO OFATH 
IMMEDIATE CAUSE (0! etastatic carcinoma 
75 Uf M DUE To xisted before 
Conditions, if ony, which w__adenocarcinoma of rectum. ebruary 1958, 


gove rise to immediote 


couse (a), stoting the under. ( CUETO 
lying couse lost. ©) 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= * i =. al Mal 
= 
i] yes) Noy 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20 {City oF town) (County) (Stote) 
ray Hour o. m. While Not while factory, street, office bldg., etc.) 
= pm. 19 lot work [1] of work (CJ ' 
21. { certify thot | attended the deceosed from__February 17 19_58 to__December }ho58. that | lost sow the deceased 
alive on_Novembe 23.282 8, ond that death occurred ot 93 25P om, from the causes ond on the date stoted abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ety Te moo UNG 2S SRenrm@esS treet... 2.22 


PHYSICIAN'S 


NAME ee ee eee .Cumberland,Maryland 


To. Pesan 22. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Sie tay 12/15/58 : Cemeter Moscow Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


George Eichhorn _Lonaconing,Md. 


DATE 


—_ 


e funerok director, 
filed pw 


should be 


ome 2! 


ECTOR: After this certificate has been signed by the ottending physicion and completely filled i 
Poges 1 


Then please remove carbon popers. 


|, erematian, or removal, and in ony event within 72 hours ofter death. 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
be detached far use os the buriol-transit permit. 
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VS ANS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH: BALTIMORE, 18 1 3 143 
43218 CERTIFICATE OF DEATH evtinuite: 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Maryland bCOWTY gI1¢6 gany 


c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


o. COUNT: 


Alle gany ee, 


b. CITY OR TOWN [If outside corporote limits, write LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Westernport, Md. 3 years 


Cumberland 7 
a. OR INSTITUTION (If not in see give street oddress) t d. STREET ADDRESS ¢ orner Bra and Arch = ‘t: et 
ooken Nursing Home y ves NOR 
E pease First Middle lost 4. Cie Month Day Yeor 
(Type or print) John E. Beach DEATH Dec. 16 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED Ri] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
* joss birthdoy) [Months] Doys | Hours | Min. 
Male White wioowenf} — oworceo} | July 10,1880 8 yn. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
bore Re ed ‘inplate Mil Fa ax County, Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Worden Beach Sarah 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fex. no. oF unknown} {UF yes, give wor or dates of sernce), < 
no none Mr. Lloyd Scheurling, Cumberland, Mg. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


“i IMMEDIATE CAUSE (o_Candio Ren] Disease 2yrs 
tft ak. 


DUE TO 


Conditions, if ony, which G 5 Syrs 


gove rise to immediote 


couse (0), stoting the under. ( DUETO 
tying couse lost. t) 
fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)|19. Was Autopsy 
e 
3S vés C]_ No P& 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  }20e. PLACE OF INJURY fHome, form, | 20F, (City or town) (County) (Stote) 
a Haile “olen: While Not while foctory, street, office bidg., etc.) | 
= p.m. 1? Jot work [7] of work H 
21. | certify that | attended the deceased from.__Oct To. __ FNM to. Dee--IG.-. 19-5 shat | last saw the deceased 
alive on__z5 Fs 194 58... and that death occurred ot 2050am, from the causes and on the date stated above. 
4 y) 2 F ADDRESS (Street, city or town, stote) DATE SIGNED. 
a A y 
ACTUAL f /) 
SIGNATURE SIX BAALa AL LSE AEE KL M.D. 
PHYSICIAN’ 
NAME (Typ es 


— lol veri SL ae ee ee ee ee ee ee 
To. BURIAL. Arey TION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
REMOVAT Specify) . 
B & ~18-58 Cumberland, Md. 
ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE... a! “lather of. Mow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 cf 44 
13247 — ceRTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° SAE MARYLAND ® COUNTY ALLEGANY 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


oe TALUEGANY 


b. CITY OR TOWN {If outside corporote limils, write | c. LENGTH OF STAY IN Ib 


ee COUMBERTAND™ 5 HOURS 
© OR INSTHUTION  MEMOR PALS ROSPTT AL 
WARWICK & MEMORIAL AVENUES 


rf 


d. STREET ADDRESS: e. Sea 
15 PROSPECT SQUARE yes (] No 
3. NAME OF Fiest Middle lost 
(Type or print) BABY GIRL BOLYARD 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [FY | & DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthday) ; 
FEMALE WHITE — |wiowen Q pivorceo [J DECEMBER 28 io, ane |e 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during bs} ‘of working life, even if retired) 
lone None CUMBERLAND, MO. U. Se A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
RICHARD E. BOLYARD HELEN S. SINCLAIR 
17. INFORMANT 


TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 
MEMORIAL HOSPITAL 


Manth Yeo 
1 


Doy i. 
DECEMBER 23 9 50. 


Pages 1 and fp. 


Address 


- CUMBERLAND, MD. 


Yes, 00, oF unknown) (yes, give wor or dates of rereice] 


No None 


1B. CAUSE OF DEATH [Enter only one couse pef-tine for (0). (b). ond (FT 
PART |. DEATH WAS CAUSED BY: “2 Ho Oe a a 7 " 


IMMEDIATE CAUSE (6) 4 3 
Y/ oo 2, nee 1A 
CA Cx pe esc 
4 


DUE TO 
oy fa 
couse (0), stoting the under- 


co KL) Mes AAC AMAA 
lying couse lost. {eh 


——— 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Yo) | 19. ey AUTOPSY 


INTERVAL BETWEEN 


ONSET, AND pops 


Then please remave carban papers. 


Conditions, if ony, which (o 
0" if fo i diah 
gove rise 10 immediate { 6 40 


FORMED? 


yes no (Y 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
i ee al While nanos factory, street, office bldg.. etc.) | 
pem. 19 lot work [} of work [7 Se 
<= =~ 


21. t certify-thot | ig ge ' A Z,that | last saw the deceased 

alive on__Sisz. oa 3im, from the causes and on the daté stated abave - 
ADORESS (street, city of town tp) 

A LIAM LE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 


ate has been signed by the attending physicion and campletely filled in b 


(County) {Stote) 


detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


LTOR: After this certi 


CT 
SIGNATURE. 


PHYSICIAN'S. 


NAME (Type)__DRe We Re HOUGES 
22a. BURIAL, beh ital ran @b. DATE THEREOF 
Buster” | 12/31/58 


23. FUNERAL DIRECTOR'S SIGNATURE 


22c, NAME OF CEMETERY OR CREMATORY 


Blumant Cemete 
ADDRESS 


72d. LOCATION (City, town, of county) 


Grafton, We Va. 


{Stote) 


may be retained by the haspital ar 


page 3 shauli 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death, 
ie) 
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TO FUNERAL 


2do. REC'D BY REGISTRAR 


VS ANS (4) 
1$M 10/57 


Charles L, George Cumberland, Md. 


‘Zab. REGISTRAR’: erate 


oaPEC 3 0 'S8 


20 bOY2ZOXU ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3145 


Hours Min, 


MALE WHITE — |wiooweot) —oworceto | «= AUGUST 18 1894 


[ciel 


12, CITIZEN OF WHAT COUNTRY’ 


opers. 


T =<? 
43248 CERTIFICATE OF DEATH > 
ond Dist. No. 
& 2 > 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 s i 0. COUNTY Manta ©. STATE MARYLAND b. COUNTY AT LEGANY 
an = A AI 
= wa rf b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
2 s ~ J RURAL ond give neorest AN 30 DAYS 
wee 2) CUMBERLAND 
2 t ” d. NAME OF HOSPITAL {If not in hospitol, give street jress) d. STREET ADDRESS. e. 1S RESIDENCE 
Co | Viner ORR AG EET 610 Ne MECHANIC STREET | wesc) nok 
“ _ ¢ YES NO 
3 a) e 
3 2 
3. NAME i i F 
= = pera First Middle Lost 4 pare Month Ooy Yeor 8 
3 (ype or print) OSEPH BOYD DEATH DECEMBER 31 195 
: a 
= e 5, SEX 6. COLOR OR RACE |7. MARRIEDET] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z 
uv 
: 
3 
: 
3 
: 
a 
: 
a 


2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 

5 during mast of working life, even if retired) é A 
qe | ) |Retired Painter Textile Ind. MARYLAND —HANCOCK Us Se Ae 
a\S / [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee WALTER BOYD HATTIE COOFFMAN 
8 3 . WAS: BECEES ES) Beals U.S. erate ree 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fes, 10. oF unknown) |. give wor o° dates of service) 

a yes _|' Wart 14-—07-380g MEMORIAL HOSPITAL @eenexe CUMBERLAND ,MD. 
8 = 18. CAUSE OF DEATH [Enter only one couse per \peset {0}. tb), ond {c)-] INTERVAL BETWEEN 
o PART I. DEATH WAS CAUSED BY: V4) fee : 
Sc . IMMEDIATE CAUSE (__ SLE EEEAC ¢ Lota fA 
eB: f ) DUE TO 
ge Conditions, if ony, which 1 
ed gove rise to immediote 
gs couse (o}, stoting the under- ( OVE TO 


lying couse lost. te 


After this certificate has been signed by the offending physician ond completely filled in b: 


s 
8 
£ 
oO 
8 
no) 
° 
= 
° 
= 
s 
5 
Bese 
2235 “ 3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= zo fe 
2 = 2 8 3 ves] no] 
Fotss = ]200. ACCIDENT WAS UNDERLYING C) | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hi of item 16.) 
Spe = 
a ee & | OR CONTRIBUTING C) CAUSE OF DEATH 
ZeEL25 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Poses & ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tote) 
S58 05 3 Sei Sens NN ao. Heth foctory, street, office bldg., etc.) | 
z Se 3 lot work (] of work [J ! 
Geiss F ; rf > 
rary oe 21. | certify thot | cpeeced the deceased fram___./ > //____ pak della tosses ME Ba , 1Q/A" that | last sow the deceased 
a2<¢ 22 2 
22a 35 odin: Se, and that death occurred ot 2235 Pm, fram the causes and an the date stated above 
Pp oss ADORESS (Street, city or town, stote) DATE SIGNED 
<5 oe U4 777 ‘ fF 2 ) 
<i ie eee Need Su . oon tendon. 2 Hy 
So 
=} Bes i PHYSICIAN'S. vate =, i) 4 
meeee NAME (Type) #3 (a ep Ae” Lah et 
= ars 2 =. 
oO ae ~ ° Ro. REA Ges ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
SI O- Vv, peci 
= 4 
ofo ee B -3-59 eenmo emete Cumberland, Md 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) RA 
SM 10/57 . 


Jame arpelli mherland fa. oe VANS ‘59 Cnitun £ Aras 


that the death certificote be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


1 


Vs ANS (4) . | H. Wayne George, Cumberland, Md, CATES 15 '58 


P aie ay ce DEPARTMENT OF HEALTH—BALTIMORE, 18 31 4 * 
Lt 15 Film 236 12-19-55 amg " 
ro 9 CERTIFICATE OF DEATH orn 4 


om 


/ fe DUE TO i 
Conditions, if ony, which Cee pe et Sf ame 


(by. 


Peed Gaiety er TO Original site undetermined 
lying couse lost. (© 


s£ ‘ees > 

3 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odiission) 

Fa °. COU! a. b. COUNTY 

38 ALLEGANY. ee MARYLAND ALLEGANY 

De b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, weite RURAL ond give nearest fawn} 

s 2 RURAL and give neorest town) 4 

2 MBERLAND at. 18 DAYS CUMBERLAND OD oe 
1 i i . tS RESIDENT 

4: d ee NeriUHeN {if not in TIARA OR oe d. STREET ADDRESS €. an DENCE 

= p p 5 yes [] No 

35 MEMORIAL HOSPITAL=MEMORIAL A 304 PENNSYLVANIA AVE. C)_4o 

S 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

23 (Type or print) LESTER Bryan BURDETT death BECEMBER I1 1958 

=e 5. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ch 8. DATE OF BIRTH 9. AGE ie sear UNDER ee UNDER 24 HRS. 

= jonths] Days | Hours | Min. 

2, < wipowen [J bivorceo [] JULY 21 1896 ay 

ase \ MALE A SE : 

es Ty) | 192: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 

8g eyrina most of working Ye. if reti 

2g 4 /| Blacksmith he RB & O. Rwy. [MELROSE PARK, ILL. Ue Seas 

5B5 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c = 

ee THOMAS BURDETT ESABELLE CRAWFORD 

a2 

223 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

a 5 es "io unknown) NE yes. give wor or dates of service} 

PER {o} | 

2 

ee MEMORIAL HOSPITAL ____ CUMBERLAND, MD, ___ 

eb 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond (c)-] INTERVAL BETWEEN, 

2g ONSET AND ATH 

2a PART 1. DEATH WAS CAUSED BY: . hp Tes S0 va 

Se IMMEDIATE CAUSE (0). 

Ze ie: 

ie 

= 

ee) 

i 

(ek 

< 

S 

3 

a 

3 

2 

2 


3 
= 
§ 
: 
e 
tes 
Es 
Be 
gc 
= 4 
S25 
abo z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was aurorsy 
~ 19 + - 
£303 } < ves] no 
eeas = | 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
s = 5 TOR CONTRIBUTING CJ CAUSE OF DEATH 
e225 1 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
7 * = a 
S585 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (Count (Stote) 
#0'.0 y ‘oy. £ Y) 
5.285 3 freee While Nat white factory, sireel, office bldg., etc.) # 
sitet 2 lor; 19 lot work [J of work [J H 
= CegnD ‘a ; ‘ 
gins 21. | certify that | attended the deceased from Sapa 42, WAS, totems HL... . 1953: ,thot | last saw the deceased 
Le . be 
= 3 35 alive on OP 7A, WSS, and that death occurred at__.42054w, fram the causes and on the date stated abave. 
£6 3 “a ADDRESS (Street, city or town, stote} DATE SIGNED 
ae ACTUAL ody ; . 
Cems SIGNATUR! 1b. 
gana { 
S235 PHYSICIAN'S 
3 § AE 
oases {Type}, DRe CLAY DURRETT __ — 
S80 R o. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Store) 
BDSs WevAL (Specify) " 
aes urial De 958 1 e Burial Park Cumberland, M 
i 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2¢b. REGISTRAR'S SIGNATURE 


5M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


erate 13150 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 13147 


H DEPT. nace OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) — 


«. COUN’ "ALL gany 0. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN iit outside corporate limit, wiite RURAL [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate timits, write RURAL ond give neores! town) 


ond give neoren! town) 
Cumb erland 2 years |i Cumberland 


‘d, NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) & STREET ADDRESS, @. IS RESIDENCE 
ON A FARM? 


O_Hill Top_D; +f 630 Top Drive «7 ire G-nog 


2. ce First iddte Lott 4 ate Manth "Wger 
Cypecr pri) == William Reymond Chapline beatH# Dec. ww 58 


3. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [| 6. DATE OF BIRTH 9. AGE (in yoo [ME UNDER TYEAR] IF UNDER 24 HRS. 


Wee White widowen] wore} | Oct. 12,1885 i 


10a, USUAL OCCUPATION ind af work done] t0b, KIND OF 8USINESS OR INDUSTRY | 11. sinrartacey (Stote or foreign country) 
ducing most of working lle, even if retired) 
U.S.Govt. _West Virginia 


moa 
2O 
7 


Hi 


Page 
files. 
of Healthy 
= 


‘ector. 


Fe 
Sour 
rors 


If any delay is necessary. please 


ind 2 with the State 


2, and 3 ta the funeral 
thin 72 hours after death. 


Postal bervice 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William A. Chapline _Ida_Cookus 


Hane Jeo ae va us s. wii force [* SOCIAL § SECURITY NO. 117. INFORMANT 
erent sae eae 
J None Mrs. J. I. Mathews Cumberland, Md. 


File pag 


with farm PM3. Page 5 may be retained 
agent, prior to burial, cremation, or removal, and in ony event 


18. CAUSE OF DEATH [Enier only ane cause per line for (0), (bj, ond (c).] op gs wwe 
ONSET ANDO OFATH 


Se aD ecaint Case Gh Cotonary Oeeluston  — f sudden _ 
4xeo,.1 DUE TO 
Conditions, if ony, =| w _ Coronary Sclerosis 


Gove rise to immediate couse 

fo), stoting the underlying( OUE TO 

cause lost, = to. f 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ni PART }(o}] 19. ne ‘AUTOPSY 
‘— ‘ORMED? 

a oO No Eh 


9 


Comcats a CA RNG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
G | CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, 1201. {City or town) {County} ——=—(Stote) 
Hour 9. m. White Not while foctory. streel, office bldg.. etc.) | 
Pm. 19 ‘ot work [] ot work [] 


21. I certify that | tack charge of the remains described above, held an Autopsy $i Inspection KJ, Inquiry [ond in my 
opinion death resulted fram: Natural caus A. Accident [[], Suicide [7], Homicide 2. Undetermined manner [] 


. : 
7 

po ha DATE SIGNED 

SIGNATURE_ ech Me oe HeiAcgnekre/ mo, “Het MEDICAL Examines [J 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 4 
NAME (Type) BeNO dict Skitare lic, M.D. DEPUTY MEDICAL EXAMINER] DOC. 4y OBB 
Fa, BURIAL, CREMATION, [22b. DATE THEREOF —«| 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) —Fstele), 


REMOVAL {Specify} 2 
ec.6,1958 | Blmwood Cemetery Shepherdstown, W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR [* ab, REGISTRAR: E Fen URE 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 


orded ta the Chief Medicat Exominer’s Office atong 
STOR: Page 3 should be used as a burial-transit permit. 


ica’ 
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or its designate 
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4 shauld be ft 
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TO FUNERAL 


< 
a 


AISME 


2M 2/97 Byron Kight Cumberland, Md. omc 9 98 


ndawil] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 31 4 8 
431512 CERTIFICATE OF DEATH 


w Reg. Dist. No. 
3 ey W EN ea sell! a Oe ee (Where deceased lived. If institution: Residence before odmission) 
fu M9 = °. b. COUNTY 
£2 ( W Allegany MARYLAND Maryland Allegany 
Bet b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

8 oO RURAL ond give nearest town) » 
352 Cumberland 2 yrse J* Cumberland, 
a d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

v % Ds: OR INSTITUTION f ON A FARM? 

a 16 Riehl Avenue ves Nox] 
2 
3. NAME OF Fi Middl 4, DATE a? 

5 BANE CS rst iddle lost oA Month Day ear 

$ (ype or print) Helena M. Close DEATH December 18 1958 
Qo 

So 

(2 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E oan heBy re 
Female White winoweo RY ——oovorceo ET] | 515-1877 81. fo | 


4a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Own Home Frostburg, Md, 
14. MOTHER'S MAIDEN NAME 


death. 


a M. 


PEC ahd Bert ara eon Orcese 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address( umbe ad 1 and ’ Wa e 
ie one Maine Mrs. John Kréiling, 516 Riehl Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: sims sites pie 
|. IMMEDIATE CAUSE (0) md 


DUE TO 


KD 


¢ 


Then please remove ee Papers. 

es 

y 3 

Be 

Layee 

es 
3 bia man 
/ oe 

ES 

(o) 

Q 

) 

= 

any 

jax 

iO 

h 

fa 

i 


Conditions, if any, which (o 
gove rise to immediote 

couse (0), stoting the under. ( OVETO 
lying couse lost. (2. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


a ate an PERFORMED? 
JP p“tac 2¢t tiwyr el 7yaty yes] NoQD 
200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While Not while factory, street, office bidg., ete.) ! 
pom. 19 lot work [] of work [J H 


21. | certify that | attended the deceased from../ 7.40) 19, oI ae. , 19L_¥.that | last saw the deceased 
alive on___js2..--__ ARK. _, wSf_., ond that death occurred at....2A_.M, from the causes and on the date stated above. 


= ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 2 rims. 
sate LV ed “Vm Pens _ Mo. 


OR: After this certificate has been signed by the attending physiciat’ and completely filled in b 
MEDICAL CERTIFICATION, 


as: 


the registror prio to burial, cremation, or removal, and in any event within 72 hoyrs ofté 


letached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician. 


8 Vs Sf. ye 
a2 H = 

22 Naneite___W. Alfred Van Ormer, M. D. 

a0 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Id. U TION (City, Hi 

5 g. B 2g = 20-58 a Pp b ute 
2 


rt 
= 
a 
Se 


aI ¢ em G ax} Os fe J 
.,  [23. FuNerat Director's sicnature Flater P'unewal Home 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ eth Wl lex Bens 723 E. Main, Frostburg,Mdlog.. , Pere 


1 MARYLAND StATe DEEARTMENT PET Reg TT BALTIMORE, 18 


A 23227 CERTIFICATE OF DEATH 13149 


E Reg. Dist. No. 
. — 
3 7 uo ROT 2. prea fae? (Where deceased lived. If institution: Residence before admission) 
8 °. ©. b, Cor 
32 Allegan: se ean “Waryland Aiegan 
3 g b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 5 CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) XY 
— 15 “rs LaVale Md. 
Y d. NAME OF HOSPITAL (If not in hospital, give street oddress) , 8. STREET ADDRESS °. is RESIDENCE 
tad C rAl OR INSTITUTION f ON A FAR! 
Yes [] No 
5 == = 
AP 3. DeCtAStD First Middle lost 4 ais Month Doy Year 
3 (Type of print) Rebe 2 Cook DEATH 12 16 1958 
2 $. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS 


Femahe White WiDowEthgK ——_-vivorceo (] April 14,1863 een ay [eatin itera | kes aati 


I 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ouse wife Hyndman, Pa. USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S | NAME 
John Lower Lydia Sheirer 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED. iced SOCIAL SECURITY NO. 


[yes #0. or unknown) Ut yer, give wor or dates of service] 
p13 none 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (J INTERVAL BETWEEN. 
~ ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). & eed 


“dd DUE TO 


Conditions, if ony, which * Gl aad ok bole Xe 


Then please remove carbon papers. 


fa burial, cremation, or remaval. and in any event within 72 hours after de 


‘OR: After this certificate has been signed by the attending physician and completely filled in b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


= 
E gave rise to immediate 
g covse (o), stoling the under, ( OVE TO 
3 tying couse lost. 
6.3 oh es fc). 
2865 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Autopsy 
gas iS 
£33 s ves(] no 
ey = [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & ] OR CONTRIBUTING L] CAUSE OF DEATH 
gee & J (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 A SNstimchve RES 
Caan) & ]20e. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) rote) 
bam Fay Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
si? 2 p.m. 19 fot work [J of work [1] ' 
CI e 
fis 21. I certify that | attended the deceased from.____ 2. ee Aer ee De , 19.522.,that | last saw the deceosed 
M4 
A 3 alive an____ 42> 9. = WS, and that death occurred at._....____. M, fram the couses and an the date stated above. 
= 3 ADORESS (Street, city or town, stote) DATE SIGNED 
Ra 
2 ACTUAL 
> F a SIRO 25 CO a th aot 
c 2a 
8488 PHYSICIAN’ 
eaze NAME (Type) EL oe ee OP Le ee 
33 o Vd To. Ey ar ‘Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ” (Store) 
>So > ify I 
coe 12-19-58 Cooks Mills Cemetery Hyndman,Pa. RD#l Pa, 
= 


2. RAL DnECTOR $ A ig 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4 Ne 58 weit 
Yeas) LY¥OAtA InZan, Ly Z bA2 £9 Uardasg int, {porte DEC 2 9 


MARYLAND La DEPARTMENT OF HEALTH— BALTIMORE, 18 
a 3 152° CERTIFICATE OF DEATH ee DINE: 


= 


13150 


< we y 
¢ S*S/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inttitution: Residence before ‘edmission) 
8 sy 3. COUNTY 9. STATE b. COUNTY 
« £8 ; ALLEGANY MARYLAND West Virginia Morgan 
£ Be b. CITY OR TOWN (If outside corporate limils, write [c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporole limits, write RURAL and give nearest town) = 
 28G) oe" EUMBERLAND HOURS Paw P R5y-g * 
> geht aw Paw > i 
. Phe 
3 bs, d. NAME OF HOSPIT, tol, 8) d. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION MQ Or BTR A Gap Ta ie ee ONA FAR 
aay WAR LCK 2 MEMORIAL i O so) 
i] ec = 
= =e 3. NAME O1 First Middle Lost 4. DATE Month Doy Yeor 
Ue beceaseo — OF 
ee 5 Ligh, eset BABY BOY CORBETT Dean December 30, So oe 
4 = 
3 ~o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9 Ae tas nore WEN I iF UNDER 2HBS. 
2 2 mn ys i 
i oe MALE WHITE wivowee [] oworcto] | DECEMBER 30, 1958 ys. “sy 
2 & a 10a, USUAL pecceraTign (ene kind Ph een 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
coe during most of working li even if retir 
a : r CUMBERLAND, MD. Us Se Aw 
3 
} 5 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
es I 
eS LAR BEVERLY JANE HERRELL 
8 fe ROBERT E. CORBE 
= B88 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1¢. SOCTAL SECURITY NO. | 17. INFORMANT Addeess 
=. oe as. 00, oF unknown) lL Peiiigeateasr ee tai GPaSreee| 
Sek = EMORIAL carr UMBERLAND, MD. 
kets : 
3 ese 1B, CAUSE OF DEATH [Enter only one cause p ‘by fer RR x. INTERVAL BeTyEENY 
3 s ay PART |. DEATH WAS CAUSED BY: i Fan 4 A 
is. Cig yh x IMMEDIATE CAUSE (a)___{) ) 
= ££¢2 / . DUE TO - ft 
3 H = 
£ ae > Condilions, if any, which ) = 
3 3 5 ef gove rise to immediote DUE TO 
5 Sas cause (0), stating the under- 4 i 
28 4 $ee, 
Tern v lying couse last. a —_—— 
fg 7ae ilyingicovae:lust, 
3 “8 Hy 5 ish A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. pea Ie 
Senses = 
fae oe < ves—] Not] 
2ao0.090 rv) 
ae at © |200. ACCIDENT WAS UNDERLYING | 20: DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Pord Yor Port Il of fem 18.) 
geget & | OR CONTRIBUTING LI CAUSE OF DEATH 
euls u | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae 
Ssees & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF NUR is oe 20F. {City or town) (County) (State) 
estes ray Hour 0. m. While. Nol while Ye a Jr 4 
Esiie 2 Ba: 19 Jot work [J of work 5 ah 
g=58 - re ~ 
g ae 21.1 certi I | attended pees SLY, 92 to ATS s ©, 19. SA that | last saw the deceased 
eat iC o 
oo aa olive on__ bay Ne) * 19. ~S--, apd thot death accurre £235 PM, fro 
a2 
ES os0 
sae: | [ARs aOR Asie 
“D Dice ee ee ee Seattle 
Ofek 
a2 S35 PHYSICIAN'S 
e 2 < és Bk LE ee er a a ee eee 
SZYO'D 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Store) 
93532 REMOVAL (Specify) | » 4 i ti { 
~3 02 : > ws, 4 
pie eee lippetic (3-3/-s g Wemerial (la mber Lipo f bu 
rae f. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yo. REC PIER REGISTRAR) | 24b, REGISTRAR'S SIGNATIRE 
VS ANS (4) m a, * 
1SM 10/57 DATEIAN 2°59 Onihun £ Kesh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 15 1 


1215 a ee eee ee EA un we. 


1 pe hl 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odminion) 
a. 


8 o.= Aklegany marrano || SME Maryland > SCYM Legany 
a ae & CS A Te pn el c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If oulside corporate limits, weite ion ond give neorest téwn ~ 
aye end ie neon town) a 4 ¢ 
S536 Cunb erlenda 5 Weeks Cumb eriena a! 
& \ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: €. ee: 
a ta 4 / 
eels i ig Memorial Hos AVA Hill Street ves NOK} 
peta ——— 
Besos 3. NAME OF = Middle Lost 4 DATE ~ Month Doy Yeor 
62 ZH 
Bee ee {lypever pane) Donette Jean Crabtree DEATH Dec. 5 1958 
e524 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEO(]| 8. DATE OF BIRTH 9. AGE (in yeos  [IFUNDER TYEAR| IF UNDER 24 H25_ 
=i be ere } 1/58 fesbiiuer) ths | Ogys | Hours | Min. 
Poe 75 Fenele White  |wwowrt oworeof | October 30/53 yenlor 7 
te% = = Wo, USUAL OCCUPATION kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ‘Ya. CITIZEN OF WHAT COUNTRY? 
oe een during most of working fife, even if retired) it Lar ea 
poees None None Cumb er eae ES eae 
S35 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN-NAME - vs z 
Fag) MY - 4 1 # 
gee 8 fThomes Crabtree Lerolyn Sills 
£52 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
4 ote [Yes 0, er unknown) (Ul yes, give wor or doles of rervics) Ps ‘S Gee ly Cre abt tr e e a a 
£ 2. N hone ! arolyn ix: 2) Moe rLEeno. , Z 
est gf 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).) ~PANTERVAL BETWEEN 
seESE PART |, DEATH WAS CAUSED BY. hae 
Begro DEAT AMEDIATE CAUSE (0) Acute Cardiac Failure : 2 hrs. 
Bess? FToH7/ DUE TO 
SaBZE Conditions, if ony. which e Pulmonary Stenosis, Congenital 
Bgo2e gove rise to immediate couse = eS —— 
Ze SES {a), stoling the underlying( CUETO 
Rene Logerbing 
Bers cause lost. © 
= ny 6 8 2 a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS. ee 
25 - +4 Se Re 
Benes QS veskX OO] 
=e:°3 ae & [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of iter 18.) 
Svat & | PRIMARY C0 or CONTRIBUTING 
hat 2 & | CAUSE OF DEATH. 
= > — — — 
een es 3 [a0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, oe {at (City or town) (County) (Stole) 
CASON 6 Hour 9, m. While Worshila factory, street, office bldg.. et 
Zle05 = p.m, ” cot work [7] ot work 
= = DS . . . : uf 
S oct 21. f certify that | took charge of the remains described obove, held an Autopsy [ Inspection KK Inquiry KA, and in my 
i o3é § opinion deoth resulted from: Notural causes XJ, Accident [7], Suicide [7], Homicide [[], Undetermined monner [1] 
2: E hd : 2 A DATE SIGNED 
ACTUAL 5 l - 4 f CHIEF MEDICAL EXAMINER [) 
a; MS SIGNATURE, he ManehieL M.D. 
Pees 3 ASSISTANT MEDICAL EXAMINER 
£2~g2 & EXAMINER'S 
Buses NaMe(ye) Bonedict Skitarelic, M.D. DeruTY meDIcaLExamINERTK DeGe 5, 1958 
&3 8 rd Ee Fo. BURIAL, Bc Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY =—————=«,s2d. LOCATION (City, town, or county) . {Stote) 
8 4 i ‘ 
oo 3 BuPTel ibec 6 1958 |Hose hill Cemetery Cuillb er Lana Wa. 
A oe: 23. nee onECIORS Ss ia |, ADDRESS A Qde. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
VS. A1SME .) Lon KLgA Cump erren MWe : 
5m 2/57 3s & DATEC 9 '58 Othun £ Kou 


2060 22 BXV5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 52 
13154 CERTIFICATE OF DEATH eae ne 


ge 4 


1, PLACE OF DEATH 
‘OUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
a. COU ‘STATE 


o. b. COUNTY 


Podios) | MARYIA ND ALLEGANY 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neares! town) J 


IMBERTAND QO HOURS Ow CUMBERLAND 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. t§ RESIDENCE 
‘OR INSTITUTION ON A FARM? 


MORED.NEART _HOSPTTAL. {122 INDEPENDENCE ST. vO) NO 


|. NAME OF First Middle lost 4. DATE Month 
DECEASED G 


Doy 
pein MAR DENISE CREEGAN cant DECEMBER 28 19 58 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED ["] NEVER MARRIECH #3! Aaah oe 
[RMA J wioowen [J Dworceof] | AUGUST 28 1958 yes. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working life, even if retired) 
MARYLAND 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PAUL CREEGAN MARY ANN POWERS 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
¥et, 50, oF unbnewa) UF yes, give wor or dates of vervice 
| PATIENTS CHART 
1B. CAUSE OF DEATH [Enter only one couse per tine for (a), (b). and (c).] INTERVAL BETWEEN 


DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 LAL Or 


dL P3 Y DUE TO 


neral director, 


x? 


G 
~ 
AS 


Yeor 


Poges 1 ond 2@hou 


ysician ond completely filled in by, 


Then please remove corbon popers. 


vent within 72 4 


Conditions, if ony, which a 
gave rise ta immediate 

couse {a), stoting the ynder- (CUE TO 
lying couse last. (e). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 4 (0) / 19. WAS AUTOPSY 7 
Mest ha ft yA PERFORMED? __ 
eb A BLAS Aydueutysaat Vy. ne, tiie GL ves NOR] 


200. ACCIDENT WAS UNDERLYING CJ Ob. DESGRIBE HOW INJURY OCCURRED. (Enter nature af/njury in Pod | ar Part Il af it 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


Hour a.m. While Not while. factory, street, office bldg., etc.) 4 
pom, 19 Jot wark [7] ot work 1 


21. I certify teh le Se the deceased fra: OE Put b =z, WS ¥, to PEA 7 that | last saw the deceased 


re} 


icate hos been signed by the attending ph 


nding physicion. 


MEDICAL CERTIFICATION, 


pie 25 oo and’that death occurred ot 10:55Py, fram the causes and an the date stated above. 
he ‘ DATE SIGNED 
— | hg 

PHYSICIAN’: 


Z 
Name (yee) ELizabeth Brings, M.D. 


No. Petal era ON: ‘22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
vi specify] ‘“ 
Burial 12/31/58 S.S. Peter& Pa Cumberland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


taios = _Rath &. Silcox Cumberland Maryland __|oae JAN 2 '59 AEE elt 
20Z0221XV3 


burial, cremation, or removol, ond in ony e: 


tached for use os the burial-tronsit permit. 


alive on//i 


OR: After this certifi 


moy be retoined " the haspitol ora 


page 3 shauld 


the registrar prior to 
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TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aly 12228 CERTIFICATE OF DEATH 


roll 


13153 


ae ey Reg. Dist. No. 
aes ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If isitution: Residence before odmision) 
go °. °. b. COUNTY 
ae ALz eas MARYLAND ARkY LAND ALLE spn 
38 b. CITY OR TOWN (If outsde corporgfe limits, write | ¢. LENGTH OF STAY IN Ib |] _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
5 RURAL ond give neorest town) % E 
2 AVALE 08 years |X LA VALE 
& . a. RANATRUTOR {If not in hospital, give street address} , . STREET ADDRESS e ‘Oka PAO 
= BlO Watlionak Mighwa $10 MAT rowAL Highway ves C] No Rh 
5 3. NAME OF First Middle tot 4. DATE Month Dey Yeor 
= = ; 3 
3 (ype or print) = A J, DAnvMveckenomm Nec 27 ws# 
& 5. SEX & COLOR OF RACE 17. MARRIED] NEVER MARRIED [] |8. OATE OF BIRTH AGE (in yeors [IEUNOER 1 VEAK] IF UNDER 24 HES. 
‘ ~ dics Month: He Min, 
/ FEMALE | WALTE |woowog ovorceoe] | pfaArct /o /& 72 G5. pel ee 4 2 
- TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = pe FE =e 6 H fst P A SE A 
: = USF LWwWs stow yn 
pee oe ou WlEtE oUs# é 
S113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John w HiT Ford ARG JawE Jen kiws 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. TAL RI |. |17. INFORMANT Addi } - " 
Girmieraan jiekigacetouen sage [ooo ee S ra j 570 MoT! “4 
0 ee J avo ma 


1B. CAUSE OF DEATH [Enter only one couse ppr line for (0), (bl. ond (e),) INTERVAL BETWEEN 
: pis eee 


ONSET AND DEATH 
PART I. DEATH WAS CAUSEO BY: f 
~ IMMEDIATE CAUSE (0) (LCC 7 (Se 2h Aeaoy 


ae : UE TO 


Then please remave carbon papers. 


Conditions, if any, which { 
gove rise to immediote 

couse (a), stoting the under. ( OVE TO 
lying couse lost. ©. 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. MREGRMEGEE. 
4 


yes] nol] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Notuwhile factory, street, office bldg., etc.) : 
pm. WF fot work [J ot work [] 


i 
21. | certify thot | attended the deceased from. 9° 470), 19... Nokia 27... W95ZS.that | last sow the deceased 


olive on_ AE ih eee, and that death occurred at o2_. LEM, from the causes and an the date stated above. 
‘, ADORESS (Street, city or town, stote) DATE SIGNED 
‘ fo 


permit. 
e 


, cremation, ar removal, and in any event within 72 haurs ofter 
MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and campletely filled in by 


ached far use as the burial-tran 


* 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


2 eS z MO. . nee 
Bee / PHYSICIAN'S =f Pie ; ; CO ¥ f e) : 2 
xis time 42> Mathews MD. Geerpterlosid , tf 2. 
2 - Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = (Stote} 
iS oEMOWAL (Specify) ss S 
3 2 lier saan Bo WSHUN IW CEMETER MEYERSOALE Somenset, PA 
2 7 ADDRESS 9 (af | tho. RECORTSEGSBANG GY 240. REGISTRAR'S SIGNATURE 2c 
Years! ay Ee lore DEC 3 0'58 Cnkbun £ Keane 


7 z 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 1 5 4 . 
43255 CERTIFICATE OF DEATH 


Reg. Dist. No. 


g 5 1. PLACE OF DEATH ie. 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision 
52 egany MARYLAND Maryland » couNTY Al] egany 
Ss b. GIT, OR TOWN If outide carprate limi, wite [<, LENGTH OF STAYIN Vb ||". CITY OR TOWN {If ounide corporoe imi, write RURAL ond give nearest town) 
4 uuniber Land y 2. Cumberland, 
a da. eit Seeds (IF not in hospital, give street oddress) P d. STREET ADDRESS. e. ge 
=~ OO} BiB" Washington St., {212 Washington St., v0 no 
5 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
3 (Type or print) SARAH EDITH DAWSON DEATH Dec. 30, 19 98 
é 5. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [_] |@. DATE OF BIRTH Coe: {FUNDER 24 HRS. 
- Female White —|wowe —_vvorcenty | Jan. 20, 1888 ath Ls 
Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doting mos! of working life, even if retired) 
I Housewife Own home Bedford, Pennae U.S. Ae 


“113. FATHER'S NAME 
George B, Milburn 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wes. no. p¢ untnown) UE yes, give wor or dates of service) 
0 None 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond {¢)-] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

“sh. ) DUE TO 
Conditions, if ony, which e 

gove rise to immediote 

couse (a), stoting the under. ( DUE TO 
lying couse lost. fe) 


14, MOTHER'S MAIDEN NAME 
Sue Biddle 
17. INFORMANT Address 


Mr. Edgar J, Dawson 212 Washington St., Cumb. Md, 


INTERVAL BETWEEN 


Oncbot ee eharee Ee 


Then pleose remove corbon papers. 


'o burial, cremotion, ar removal, and in ony event within 72 haurs after death. 


permit. 


te has been signed by the ottending physicion ond campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


¢ 

ee F 

289 3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

= = - 

age 3 ves) NOG 
Poa = | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

5 & | OR CONTRIBUTING LC] CAUSE OF DEATH 

Ese © (UF EITHER, NOTIFY MEDICAL EXAMINER) 

of 6 G [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) {County) {Stote) 
og a Hour o. m. While Hat while. foctory, street, office bldg., ete.) | 

es a = pm. 19 Jot work [J ot work (J 3 H 

55 21. t certify that | attended the deceased-from,________--_-. 1 19.22 Z,, to. TL ZT AGT _Ghhow | lost saw the deceosed 

3 % " 

ce zs 3 alive on______-2 2a w/in 12, 1h. and thét déoth occurred ot tlt /\-M, from the causes and on the date stated above. 
= os ’ be ADDRESS (Street, city or town, stote) DATE SIGNED 
2 actual ‘ : GS $ 
a: SIGNATURE_——TtA a ay e a 16 Greene St. eee ees JZ 
Hor cjed { 

®lss PHYSICIAN’: x 

322 / NaMethyps_/ DPe James (i. Johnson |/ Cumberland, Md. 

3 24 > To. a IS ‘Wb. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 

m5 Bt ec A 

BRS pitieukawi 1/1/1959 Rose Hild Mausoleum Cumberland, Maryland 

Egat 

~ \ }23. FUNERAL DIRECTOR'S _e C ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs ais(4) ha: George Cumberland, Maryland 
15M 10/57 Charles. be re U DAI ‘59 Otlun £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13155 


Saal 


tem 
Ei 42219 CERTIFICATE OF DEATH neice 
3 = q 1, Tgp OF PEAIP * pdr taigea cs hn {Where deceased lived. If institutian: Residence befare admission) 
e a. a. b. COUNTY 
£2 htigicean MARYLAND Maryland ou Allegany 
Be b. CITY OR TOWN {if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If ouside corporote limits, write RURAL ond give nearest town} 
58 RURAL ond give neorest lown) a 
iS Frrostb 0 cal Frostburg, 

& -< d. ae rg {IF nat in hospitat, give street address) d. STREET ADDRESS e Erase 
= Od at fiome"-- 23 Centennial Street { 23 Centennial Street Yes [] No (i 
5 5 3. NAME OF First Middle Lost 4 Date ‘Month Day Year 
23 {Type oF print ank Dietle bam December Ist, 19 58 
>~e 5. SEX 6 COLOR OR RACE | 7. MARRIED LY NEVER MARRIED 1) [8- OATE OF erRTH 9. pSellareee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ A s > jst birthday im 
= Male White |woowG _oworceo |Sept.14th,1887 ; yn. i 
— az 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sse during most af working life, even, if retired} ‘ t r a 
ook Laborer-street dep. City of Fee. | Pennsylvania USA 
i 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5. . 7 
ele William Dietle Christiana Nedro 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Y¥ox, 90. or unknown) | 1H yet, give wor of dates of rervice) b 6 9 W . y f 
15-26-9344) Mrs.Clara R. Dietle, Frostburg, Md. 
v] 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond_(c)-] 


PART |. DEATH WAS CAUSED BY: 
5.» IMMEDIATE CAUSE (0), 


UHoKx DUE TO 


INTERVAL BETWEEN. 
ONSET DEATH 
pe a A 


Then pleose re 


burial, cremotian, ar removal, and in ony event within 72 
C 


Conditions, if ony, which 
gove rise ta immediate 
cause (0), stoting the under. { DUE TO 


lying couse fast. eS ye 


R: After this certificate has been signed by the attending phys 


€ 
& 
é73 
2o5 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
>» 2% 
455 3s ves] no] 
Dione $= | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port li of item 1B.) 
s ‘& |OR CONTRIBUTING CO CAUSE OF DEATH 
eo2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g a Hour o. m, While Not while factory, street, office bidg., etc.) i 
= p.m. 19 Jot work [J ot work [] : 
7 - 
2 21. I certify that | attended the deceased from. ZLL2U /S_, WBS 0... ALA, 19DSinat | last saw the deceased 
i s i 
s alive Pee oa seheee 1 Weed = and that death occurred at. 0 LM, from the causes and on the date stated above. 


Es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thol the deoth certificate be executed within 24 hours ofter death. Page 4 
moy be retoined by the hospital ar a 


* ACTUAL \ 
2 2 SIGNATUR' ve 0, 
az / 
3 3 & / PHYSICIAN'S al 7 : Pe {t it tt tt 
x2 NAME (Type] ohn B 2 CS ae ee ee ee ae 
3 2 ‘> 220. BURIAL, CREMATION, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
5 > VAL cil . 1 
2 $s BMY Sore 1e2=3859 Greenville Cemeter} Pocahontas Pa. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


sein ha Joseph R. Durst Frostburg, Md. ODE 4°58 Onithun £ Foassh 


tem 15Fi1lm 230 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13156 
1 12-17-58 et 


2/19/58 ams ms 12 FilmG2 
oe Ret Ter CERTIFICATE OF DEAT 


= 


Reg. Dist. No. 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs ofter death: Po: 


: ie Ae PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 ‘ : 
£3 ‘ ‘a ALLEGANY MARYLAND. °- STAEAR YLAND b. COUNT LLEGANY 
aac ; = 
a b. CITY OR TOWN (IF cutside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) v 
pee) e 1 town) = 
q COMBER CANE 2HRS=24"11 No WESTERNPORT 
+ 4. NAME OF HOSPITAL {Fnot in hospiel. give street odds d. STREET ADDRESS o IS RESIDENCE 
Fee MEMORIAL HOSPITAL=MEMORIAL AVENUE yes No) 
ce 
eee 3. NAME OF First Middle Lost, 4. DATE Month Day Yeor 
3 fe epee ean HARRY DOHM Death 12 9 19 58 
> 5. SEX 6. COLOR OR RACE |7. aRRieD [-] NEVER MARRIED [A | 8. DATE OF BIRTH 9. AGE (In years [FUNDER TYEAR]IF UNDER 24 HRS. 
> lost birthdoy} [Months] Days | Hours| Min. 
#5 MALE WHITE wipowen [] Divorced [1] SEPT. 19 yes 
€ ae f \} 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82% during most of working life, even if retired) 
par | I West Virginia U.S.A. 
¢ E 
2 23 \. 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s= 
pee HARRY E. DOHM CAROLYN GWYNN 
£ 8 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |ié. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
g ak oe: ae Yes dive voter dates of serve 
oe S 
=e 
ie 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
=o; PART |. DEATH WAS CAUSED By: = ° ‘ ONSELEAYD raya 
tee IMMEDIATE CAUSE (a). BA AV ht, 
22s 412 : 
=i a) DUE TO 
eee. of eae ‘ " 
Ser Conditions, if ony, which on cerebral edema due to viral ence 
BEo gove rise to immediote 
ees couse (a), stoting the undes- ( DUE TO 
sce? lying couse lost. © 
gene, oe z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 
Be be Le 2 FeReQRMED? 
ROS e = - 
£ust> < 
ag356 S ves Bg Not] 
Peas = ] 200, ACCIDENT WAS UNDERLYING CJ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! or Port Il of item 18) 
3Bes & | retire NOTIFY MEDICAL ExaaeRy 
Szvet ie] 5 
° $ 6s & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
sles g Bearlo. mm. f ; factory, reet, office bldg., etc.) + 
5.86 8 °. 1p [While Not while H 
Bees = p.m. jot work [] of work [J H 
3.86 7 >, = 
$s Rs 21. | certify that | attended the deceased fram __4/ 2& 7 » 19.8 247, GF ..., 19.SF_,that | last saw the deceased 
< ca a 
ego olive on_kt ote. 9, a WL, and that death occurred at. 229A em, fram the causes and an the date stated abave. 
= SS (Street, city or town, stote) DATE SIGNED 
~ ie: 
5 ee be 
2oM j te hd, Faas, 
£aRe a en 
248s PHYSICIAN'S 
ogee aeRO CELET, ow So ae ee at > a ee -< 
TaN oa REMOVAL Shadi Tas, NAME OF CEMETERY OR CREMATORY Wad. LOCATION City, town, gr count (Store) W/, 
25 5" ‘al L (Spag cm é 
3 © 
£984 £5 itr sed 43% Lit ep Te An/ Uy Ye 
‘2 . FUN $ SIGNAJORE h {Py | 240. REC'D BY REGISTRAR | 24b, FEGISTRAR'S SIGNATURE 
VS AIS (4) g 4 y 
15M 10/57 =—_ : LN - fpeat~Anil gl. Yc OMEN 4 4 159 Cita fF. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 57 
:2437 CERTIFICATE OF DEATH 1 


i 


Reg, Dist. No. 
ch pro pee (Where deceased lived. If institution: Residence’ before odmission) 


* MARYLAND » COUNTY ALLEGANY 


c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 


ge 4 


1. PLACE OF DEATH 


a ALLEGANY MARYLAND 


a} 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


neral director, 


shourd be filed with 


VA ‘and give nearest 
3 wea oA UMBERLAND it HRS. K LONACONI NG 
& J d. Pane tp (if not in MORTAL give HOSPITAL { d. STREET ADDRESS. e. Pree ed 
mC a are 20 FURNACESTREET re ENO 
5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
fi (Type oF print) JAMES WILLIAM DUCKWORTH DEATH DECEMBER 6 1998 
: IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED [1] . 
MALE WHITE wipoweo%] —sobivorceo [] = 


\, | 10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 


8. OATE OF BIRTH * ee {In yeors 
JUNE 72/979 | Bom 


12. CITIZEN OF WHAT COUNTRY 


( I during most of working life, even if retired) t LONACONING, MD. USA 
\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= GEORGE DUCKWORTH CLEMENTINE PEARCE 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Wes, 0, oF unknown} | UE yes. give wor or dota of service! 


MEMORIAL HOSPITAL,CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one coure per Hine For {0}, (b). on INTERVAL BETWEEN 


db (e)] 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: nae Ze Ls 
oe IMMEDIATE CAUSE (a), CArchrah Megnrhags | wv A ALevinr 


x UE TO 


Conditions, if any, which oe Aan? Vistutn Prreude % 


Then please remove carbon papers. 


burial, crematian, ar remaval, and in any event within 72 hours after death. 


te has been signed by the attending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


— gave rise to immediate ry 
3 couse (a), stating the under. ( OUE TO Ls vA a lo lo y rs 
g%s lying cause fost. yh dg of ACO eet topes 
eat To (1 
286 $ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> s - 
465 ce) 3 yes[] No [qo 
cena = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Wof item 18) 
E-} i 
£ & | OR CONTRIBUTING CJ] CAUSE OF DEATH 
vD we 
Eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 
bes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City of town) (County) (Stote) 
. & S fe , office bl 
Pe re) Hour a, m. 1p [While Not while loctary, sree, affice bldg., ete) 
cra Z p.m. lat work [] at work [J i 
55 21. | certify that | attended the deceased from.__$_____#¢ ee 19.6. f, ta___.12_Ae€,__., 197). that | last saw the deceased 
cat ; 
2a % alive on_._$- Lee. C9SS_,19 Bt a 3 .;-- and that death occurred at.| 1 sQ0AM, from the causes and an the date stated obave. 
62° ADDRESS (Street, city or tgwn, stote) ‘ DATE SIGNED 
& 
3 ACTUAL > (ee 1 eae ae, & oe SS 
3 ee SIGNATUR 2. bn MD: 2. ae ae S Corte FO 2 ae ee 
£azs 
S425 PHYSICIAN'S 
eaie [ NAME (Type) We Ae VAN ORME : / 
82° ® To. ESV a ON, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR SB ATORY p 5 {$tate) i 
a5 Bt is 
a ik 
Eg ae AA 12-9-58 D: p a ol urs, IH & 
4 B. a RERAL D eT? 2 sae ee g | 2ao. REC'D BY REGISTRAR | 24b, REGISTAAJ'S SIGNATURE 


vs aisig 
15M 10/57 


FLOL VM y OTHER 9 58 Othin & ah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= ) 
i 


13158 


4 
ue ee 58 CERTIFICATE OF DEATH cal 
A 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission} 
5 8 8. °. b. COUNTY 
Pees ALLEGANY manvano || MARYLAND ALLEGANY 
= “ihe b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Ry 4 PO 9 
g oe RURAL ond give neares! town} 
Bt 4 CUMBERLAND 5_DAYS % FLINTSTONE 
2 4 J. NAME OF HOSPITAL (If in hospy si) . . 1S RESIDENCE 
. Ee © QR INSTITUTION “Pt” POP Big Heskoaa rth / G oe “Rid Fo try Can © ONTA PARMA 
ag MEMORIAL HOSPITAL=MEMORIAL AVE. ren ee Se Bos yes No 
°o ec 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
ve DECEASED OF 
ey (iyezion ind WAYNARD  Oroscoe FEDERLINE DEATH DECEMBER a2”. a9n5e 
= a8 5. SEX 6. COLOR OR RACE ]7. MARRIED DK) NEVER MARRIED (| & OATE oF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
3 ose 7 low birthdoy) [Months] Doys | Hours] Min. 
2 Sis MA a; widowed [] oivorced [) i! =1899 59 yes. 
= i 4 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during.most of working life. even if retired} a a 
Rude irector State Training SchpolsoUTH CAROLINA Us Se Ae 
3 . Be I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e 58 
ie JOHN R. FEDERLIN MARY SLATER 
= 3a3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addeess 
= €e&2 T¥ercno. or unknown} {IE yes, geve wor or dates of service! 
8 off Yes, WW L 247~0501416 | MEMORIAL HOSPITAL CUMBERLAND, MD. 
8 EBs 18. CAUSE OF DEATH [Enter only one couse per lige for {0}, (b). ond {c).] INTERVAL BETWEEN 
> Say PART I. DEATH WAS CAUSED BY: 7 ae A 
‘S oa § < aE IMMEDIATE CAUSE (0). £ wees y 
= osieod £ ‘g DUETO / 
3 & 
= 52> Conditions. if ony, which b x Spe he 
3 BES gove rise to immediote : 
= ee couse {o}, stoting the under: ( OVE TO y _ 
Sie Sie lying couse lost, fo Llottah Ll fer 
tes eee 3 
323 6 a ‘3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |". WAS AUTOPSY 
ogaes 4 {2 PERFORMED? 
See als O 1% = 
east oo re) vs O No 4 
= e = 
rows § E | 200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 16.) 
Cs es & | OR CONTRIBUTING C1 CAUSE OF DEATH ee 
ages © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zstee & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, 1209, {City oF town) {Count {Stote) 
ra a 3S i , ' 1 
Zales 5 Satan, é (ile, 4 here foctory, street, office b etc) a 
zsE°E = p.m, = jot wort ‘of wor! 7 = 
= Ss yy 9 2 
> = ae 21. | certify thot ) attended the deceased from.____. ae (2 #, Wiss, tenet eS 4 19____.,thot | last sow the deceased 
z 33 < 
3 ee 3 3 alive an___ 2 a ae and that death occurred ot_9250P_ . fram the causes and an the date stated abave. 
= = ee . - x {> ADORESS {Street, city oF Jown, slote} DATE SIGNE) 
<a EM ACTUAL Wa Gs ae L _ 5 4 
ee DO SIGNATURE : Wo. hectare Lhe Lhe fl? 25h 
Of525 ‘- 
ZSs85 PHYSICIAN'S 
tags /| [eames oRwicHARD Jy WiLLiAMS 
BEEOS Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
9,5 38° EMOVAL 4Specify) i 
eioie Baer 12/26/58 Sunset Memorial Park Spartanburg, So. Carolina 
- - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. rec ft REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ets Charles L. George Cumberland, Md. ae C2 5 '58 Onthun §. Fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13228 os ons 1, CERTIFICATE OF DEATH wea:d LB LOS 


od 


t= 

g 3 ed 2 Pet RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
0. $) 

3 2(\Y MARYLAND Maryland dade Bet. 

Se b. er culos (If outside crores limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 

52 URAL ond give nearest town! 


c mS = 
aVa 
£ d. NAME OF HOSPITAL (If ar in hospitol, give street oddress) )d. STREET ADDRESS e. 1S RESIDENCE 
Me 50 OR INSTITUTION, i‘ / ON-A FARM? 
S ¥ Daughter's home ves ("No 2) 
Hy 
o 3. NAME OF Fi Middle Y 
= DECEASED pi! : ict Doy eot 
a ype oF ri) TgabelleV¢A KALA Keefe Peter Beata ep odbex: 6 19 
oO 
o 


5. SEX @ COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH %. Sed Al IF UNDER U YEAR] IF UNIDER 24 HRS 
las! tt y] Mi 
Female White |woowe fj  owvorceo | June 1 st ,1874 a mi 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE See of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worki is even if retired) 
Hous ewi own housework Pennsylvania 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


USA 


rxafter death. 
jr 


that the death certificate be executed within 24 hours after death: Page 4 


> 
E-) 
& 
> 
2 
SS 
2 
rs 
ia 
a 
o8 
Es 
r-} 
§ 5 pty we ae 
Bok Conrad Keefer Cordelia Bittner 
at y 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
EL (os. no. or enknown) (IF yes, give wor or dates of verve) = - : 
ots Mrs. Maggie Leasure, Oldtown, Md. 
Re ay 4 + 
Ese 18, CAUSE OF DEATH [Enter only one couse UNTERVAL BETWEEN. 
= ay PART |. DEATH WAS CAUSED BY: jo Z ca By & 
ae sy, IMMEDIATE CAUSE (6 O = Zu vk LESS 
£f o ) 
=es m=) 7 a 
e — 
Bz > Conditions, if ony, which ven LLEPDICT LISEAS & 
3 BES gove rise to immediote DUETS 
3 “i ae eee {o}, cling the under: > MK TEK1O SCL LY, ay) WAS 
| eee ying couse lost. 
ee pea Te a 
z a 8 § mr. 3 Past Il, OTHER IFICAS a eS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
Peres (a) 5 QbL0% LL, =e my Rye NS PERFORMED? 
2 2 ) 
eo 5 5 = ] 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE Wong Bue EN (Enter nature of y in Port J or Port 1 of item 18.) 
cen? = 
Zecoe & [OR CONTRIBUTING 1) CAUSE OF DEATH Se aa ai home 
egies © | (UF EITHER, NOTIFY MEDICAL-EXAMINER} 
2sses & ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Eee 2 8 Hour 0. m. While Notiwhile.- -foctory, street, office bldg., etc.) | 
zperg = p.m. 12 Jot work [Jot work O] ‘ 
os os 14 
g oss * 21. | certify that | attended the deceased from_—=—f- EL es Ae FIG, tm =a ass, “that | last saw the deceased 
£8eyx ed dG 
$ ona alivecans. 7 Bafa) by ae and that death occurred q LL Een ‘ram the couses ond an the date stgted abave. 
FE a * {5S (Street, city or town, state) DATE SIGNED 
<a a ACTUAL : oe 2 y 
«gers SIGNATURE <— M.D. See: i FECA / ae 4 ae 4 
fo00 
zeges/| femmes SG Beith cas J 4 Cuskelpeed 
i ae 3s 
& 82°92 20. BURIAL, ae Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
7 REMOVAL i 4 r 
= 52 Bs Warten 12-9-58 White Oak Cemetery Somerset County 2 
ee le 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ye Atal Joseph R. Durst, Frostburg, Md. DATE 


1SM 10/57 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Pages 1 ond 2 noW 


Then please remave carban popers. 


After this certificate has been signed by the attending physician and completely filled in by # 


lached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO FUNERAL DiRg 
poge 3 shauld 


burial, erematian, ar remaval, and in ony event wi 


* 


the registrar pi 


VS ANS (4) 
1SM 10/57 


yy) 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13160 
43239 CERTIFICATE OF DEATH ibe bere 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


1. PLACE OF DEATH 


o. COUNTY °. b. COUNTY 
Se Maryland Allegan 
b. CITY OR TOWN (IF outside corporote limi il ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Le 
a 50 .Morantown, Frostburg 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ONA FARM? 
yes{3} no] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED . 7 Ce 
(Type or print) lazzereno P seatt December _1st, 1958 


5. SEX 6, COLOR OR RACE |7. MARRIED [A] NEVER MARRIED 2 Je. bate oF eter 9 AGE lin yor IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
z lost birthday! Min. 
Male White |wwoweQ  oworceo OO |Anril 29th,188 Dy. 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
pring mos of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


armer Farming italy Italy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fal no Femi Jnknown 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. 10, oF unknown) {if yen, give wor or dates of service) 
P15-20-5383| Ted — LaVale, Md 


INTERVAL BETWEEN 


ONSET ay DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED B) 
IMMEDIATE Cause ‘eo 


, et 
Lp lo A DUE To 
Conditions, if ony, which ) Z Z shell cere eel, 
gove rise to immediote 
couse (a), stoting the under- ( DUE TO 


tying couse lost. te) 
3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. Maronuccn 
S$ ves [[] NO, 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, He (City oF town) (County) (Stote) 
3 {ijn as White isyontle factory, street, office bldg. etc.) 
z p.m. w lot work [1] of work 0 


| attended the deceased from. , 19.2222, to_. Raxa. laf WFLrhat | last saw the deceased 


aed of mae) oh es (bed ‘that death accurred ot. CAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNE! 


mo. 2 Broadway, Frostburg, } 


u 
PHYSICIAN'S ci ah 
NAME (Types) J ON B avis (a a Ee Ae ee 2 a eee 1 de 
No. euavanERa 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county} (Stote) “" 
Buraat” | 12-4-58 St.Michael's Cemetery| Frostburg, Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Joseph R. Durst, Frostburg, Md. CABEC 4 '58 = anaes 


a 


& 


ge 4 


eral director, 
be filed with 
4 . \ 


ix: 


Pages 1 and 24h 


(2) 


leat 


s€ remove carbon papers. 


Then pl 


ing physician. 
cate has been signed by the attending physician and completely filled in by 


e buriol-transit permit. 


burial, cremation, ar remaval, and in any event within 72 haurs after di 


ached far use as th: 


may be retained by the haspitol or atter 
i: ‘ior } i i 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after decth: Pa 
the registrar pr 


TO FUNERAL DiRi 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {316i 
43159 CERTIFICATE OF DEATH Ce 


Ue Cerne % pace Gee (Where deceased lived. If institution: Residence before admission) 
! oo. b. Ty 
Allegan eicider ted Maryland AVTégany 


b. CITY OR TOWN (If outside corporote limits, wrile 
RURAL ond give neores! town) 


Cumberland 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Cumberland ,Md 


¢, LENGTH OF STAY IN Ib 
40yrs 


d. NAME OF HOSPITAL (If not in hospital, give street address) ¢ d. STREET ADORESS. e. IS RESIDENCE 
OR INSTITUTION x a ON A FARM? 
Sacred Heart Hospital | 507 Pulaski Street be NOMS 
3. bel A is, First Middle lost 4. nae Month Day Yeor 
type or pein) Wilbert Edward Firlie vam Dec. 20, 1998 


9. AGE (In yeors [JF UNDER I YEAR) IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE |7. MARRIED PRYNEVER MARRIED [] |® OATE OF BIRTH 
irihdoy) Hi ra 
eee O _oworceoQ) | Dec. 19,1907 Braga alee 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 


42. CITIZEN OF WHAT COUNTRY? 


Prop. Bowling Alle Part Owner Midland, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter V. Firlie Margaret Dugan 
Na eecena ed ball Pisa Lie io 16. SOCIAL SECURITY NO. |17. INFORMANT P e Address 
C) | Dolores C.Firlie Cumberland ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). INTERVAL BETWEEN 
H 


) 
PART. DEAT WAS CAUSED Br Kup to, ed wp) A Af af Ver CCS. mn 


ee QUE TO 
Conditions, if ony, 5} (by oe Se v 


. , beiae 
gove rise to immediote 
couse (o}, sloting the under- ODO Quid Ax 

to_ atch fe 


© 
lying couse lost. 2s Liebe _ -Cta te, — 
TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M{o)|19. WAS AUTOPSY - 


FA Parr HI. OTHER SIGNIFICANT CONDITIONS CONTRI 
= i 
3| erachiupid yg 
E ] 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enternature of injury in Port Vor Port It of item 18.) 
& [OR CONTRIBUTING [] CAUSEQFDEATH| z ee 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
=) = 
G |?0c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1208. [Cily octowa)—_(County)_ (Stote) 
ra Hour a.m. dhe Nol while factory, street, office bldg. e! aH ae 
= p.m. 19 fot work [] of work [J H 
21. | certify that | attended the deceased from... / Mav, 2.8, to. 22 (ee ______, 19S 3c.,thot | last saw the deceased 
Ss -. ond that death occurred Be -M, from the couses and on the dote stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 
mo 1 GLAME. 7  hafep 
mame SG LESAN MD Combaceay MD. 
To. peal cy weal a ‘T2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City. town, or county) {Stote) 
Brier” | 12-23-58 ST.Peter & Paul Cem. | Cumberland,Md. 
Ts r ATURE, peli Cun OOS and Md. 2b. er EES 
e OATE_HEL 59 Cthug § Taos 


Jf 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13162 
13160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


5, SEX 6. COLOR OR RACE |7- MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH 


“OR STATE Reg, Dist. No 
HEALTH DEPT. | staceoroeatH, =—=—=~*~=“‘—*~*~*~S~S~S 2. USUAL RESIDENCE (Where deceased lived, If institulion: Retidence before odmission| 
_ . COUNTY 

g S < = £ Allegany. ee ine Maryland" °""" Ajjeg gany___ = 
ais B. CITY OR TOWN [it unide corporate limit, write URAL |e. LENGTH OF STAYIN 1b |] _¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neore:t lown)} 

2 roi ad give nearest town) 2 : 

fies = 

5S ae Cumberland _ DOA __ [La Vale See 
gas = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS 7 i ER 
se 

2 79 _Memorial Hospital. —C—*diC 91 Forrest Street = 3) eee 
g 3. NAME OF i Middl t 4. DATE Y 

3 BANE OF First iddle Loxt pA Month = feor 

3 {Type or prin!) sq Fleyd. dvaa Flesher DEATH Dece 1958 

> =o r A 5 

o 


ith form PM3. Poge 5 may be retained 


“s Office along wi 
, of removal, and in any event within 72 hours offer death. 


ion, 


te, writing the ward “pending’' in pencil in Hem 18. Give Pages 1, 2, and 3 to the funeral 


ded ta the Chief Medical Examiner 


* 


NOR: Page 3 should be wsed os a buricl-transit permit. File pages | and 2 with the State B 


agent, prior to burial, cremat 


4 shauld be fo 


TO FUNERAL 
ar its designate: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execute the ¢ 


9. AGE jin yoors ila UNDER TYEAR| IF UNDER rly HRS 
3 es ae Months Hours “Tt Min. 
Male White WIDOWED [7] DIVORCED [] Feb. 20. 1902. 56 


100. USUAL OCCUPATION hers kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


etired Standand¥ilco. 


ra FATHER'S NAME 


old Run, Pennsylvania} USA 
14, MOTHER'S MAIDEN NAME 


Dennis Flesher Bertha McClintock = 
ee eee eee |S ee eee 916 Wotrest Street 
Q | _Ki g-oS— S$7Mirs. Frances FlesherLa Vale, Maryland_ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


‘ONSET AND OFATH 


A eT SEE io Coronary Occlusion Sudden 
“U-XkO/ DUE TO 
Conditions, if ony, which o ___—‘ Coronary Sclerosis 3 2 


gove rise to immediote couse 
{0}, stoting the undertying( DUE TO 
couse lost. a (a) 


3 PART I. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING bis) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Ifo)/ 19. eer ‘AUTOPSY 
RFORMED? 

O78 ves] No 

= 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18) ; y 

& | Primary (i or CONTRIBUTING CF 

iS | CAUSE OF DEATH. 

& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) : {County) (Stote) 

re] Hour 6. m. While. Not while fectory, street, office bidg., etc.) | 

= p.m. 9 ot work (7 ot work 


21. I certify that 1 foak chargé af the remains described abave, held an Autapsy [_], Inspection , and in my 
opinian death resulted from: Natural es x. Accident (]. Suicide [], Homicide [J], Undetermined manner [-] 


\ / 
x 
titi Se recliake LL) io, EME cose gad 


ASSISTANT MEDICAL EXAMINER (] 
NAME (rec) Benedict Skitarelic, M.D DEPUTY MEDICAL EXAMINER DOGe £4, 1958 
BURIAL CREMATION, ]226. DATE THEREOF c NAME OF CEMETERY OR CREMATORY i TOCATION [Cliy, tommy erecualyy > ISlerey, 
rial 12/27/1958 Trinity tutheran Cemete Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE aes 24o. oon Dee REGISTER y [Peete apm Ss Pe 


John J. Hafer, Cumberland, Maryland 


is 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 63 j 
43162 CERTIFICATE OF DEATH meaner. 


<=d 


sé 
3 vy Uy A coy ae ae ent oe (Where deceosed lived. If institutian: Residence befare admission) 
ie a. COU MARYLANO a. 5 b. COUNTY 
7D re egan Mary tang B egan =. 
De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town} 
s o RURAL ond give neorest town) ‘ 
mbe and 6 days Oe (Cymberland 

4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) _d. STREET ADDRESS e. 1S RESIDENCE 

— eo OR INSTITUTION / ON A FARM? 
eta acred Hea Hospita '526 Cumbe qd Street - ves [] NOG 
RUPEE First Middle tost Month Dey Year 


Ragen ort) William Arnold Gunther December 16 1958 


5. SEX if COLOR OR RACE 17. MARRIEDABINEVER MARRIED [7] | 8. DATE DF BIRTH iy gear uae TYEART If UNDER 24 HRS. 
last bi ths Hours | Min 
2 wiboweD [] Divorced () ane Pale 189) 6 a 


Pages 1 and 2 


te be executed within 24 haurs after death: Page 4 


ry 
€ 
Uo 
3 
> 
s 
Bi. 
84 Male 
& = : 100. USUAL OCCUPATION {Give kind af work dane| ii F BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
£ ive 
8a 3 during mast of warking life, even if retired) Hee 
Bes Bacteriologi Md.State Health Dept. i 
a RL) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o8 3 
Ber oseph Gunther (Deceased Regina Dumbler (Deceased) 
303 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a5= (anno. or vntnown) 4 (Mt yes. give wor or dates of vervice) - 
pga ats No| | 215-326-9514 Patients Chart 
be G = 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond ()-] INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSEO BY: A $ Shae MoT 
soos IMMEDIATE CAUSE fo ACUte left ventricular failure Instantly 
iw Peele —7x > DUE TO 
° o . 
fe z a Sal aa rae ete w_Myocardial fibrosis; coronary arteriosclerosis 
3 e gove rise to immediate 
© 28 ; DUE To 
SS) See cause (a), stating the under- 2 
Eee) lying couse lost, Chronic, diffuse glomerular nephritis ? 
Sis cour, dying couse lost. Gl 9 9 — 
z go. & Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pe fae sae 
22255 y f= e 
26828 S|_Hypertension, uremia, generalized arteriosclerosis ves] No 
KF oUBs = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
- Oe eS 
ZS3e° & ]OR CONTRIBUTING LI CAUSE OF DEATH 
as ny a3 Ge = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} {County} (State) 
= peed 8 Hour 0. m. As While Not while factary. streel, office bldg.. etc.) | 
epieg§ = p.m. jot wark [7] at work [1] H 
OFZ rss 5 
Z32> 3 21. I certify that | attended the deceased fram _NOWe 19y_____ 19.58, to___Dece.16,_, 19.58 that | last saw the deceased 
eo 
Beek 3 alive on__U! pili es ee and that death accurred ot2235Am, fram the causes and an the date stated abave. 
is 3 Oe ADDRESS (Street, city or town, state) DATE SIGNED 
| heme 2d 
a oS ! SIGNAT A oe Or Jet Pee 
Ocave ! . = —— 
ZEae 5 PHYSICIAN'S 
Seges NAME (Typel__g ay = Bek ee a ee 
BSB 'D Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, lawn, ar county) Stote) 
( 
9,58° REMOVAL (Specify) 5 
eae Removal” |I2-18-58 New Cathedral Cem. Baltimore,Md. 
- F&F 23. FUNERAL DIRECTOR'S SI 5 io Ss RESS 2da. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
15 a 2 2 '58 att : 
vi * { Clie hn 
15M 10/57 James F, Scarpelli Cumberland,Md. vate DEC 2 nthun 8 Aisne 


—7 ite Benet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13164 


Seal 


OR. 1AMES 
p; Be 162 CERTIFICATE OF DEATH Raga Gvelales 
% 8 : 1 beet oie ys Mase RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
2: : ALLEGANY marviano || > "8A, » COUNTY — BEDFORD. 
s ° b. coe uals (It outside eve ae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limils, write RURAL ond give neorest lown) 
S ond give neorest town] 4 
2 & mberland 15 DAYS HYNOMAN Rural i5-x%- 
2 a 4 dé Oeieni HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. cee 
owe HERORIAL_HOSPITAL Londonderry Township ves C] NO) 
2 £6 3. NAME OF Fint Los 4. Dare Month Doy Yep 
& 3 (Type or print) ETHEL HAINES DEATH DEC. i 158 
4 5 s 5. SEX 6. COLOR OR RACE | 7. 9, AGE (I IF UNDER 1 YEAR! IF UNDER 24 HRS. 
« é MARRIED] NEVER MARRIED o ATE OF BIRTH {In yeors 


tost birthdoy) Min. 


= ¢ FEMALE White wipowen[) __ovorceot} | APRIL 13,1886 Qo. 
2 ag 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR (sei n. ee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 = 
é gs during most gt yang life, even if retired) MD. UsSeAe 
rf Sad 
2 Ba 13. FATHER'S NAME i MOTHER'S MAIDEN NAME 
9. 
< i DENNIS BEALL MARY MC GEE 
£ 3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. [INFORMANT ‘Address 
{Yax, no, or ~~ (tf yes, give wor or dates of service) 
aint None MEMORIAL _HOSPLTAL 


16. lia. OF DEATH [Enter only one couse per li beat {o}, (b). ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


4 Tes x DUE TO 
Conditions, if ony, which uA 
gove rise 10 immediate 
couse (a), stoting the under- ( DUE ro 
lying couse lost. () PE. 
__ Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)] 19. MOS TORY. 
é yes(] no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Por! Il of item 18.) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i 1 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [] H 


21. | certify that | attended the deceased fram..../o_u_-i_(... 19.593, to.____ De. 19._SBhat | lost saw the deceased 
alive an_______ PEN coca WSs, and that death occurred 1 o10200As m, from the causes and an the date stated abave. 


ADDRESS (Stree! city or town, stote) DATE SIGNED 
iin ait Con 0 ee. ee fe 2 | 
/ PHYSICIAN'S OR. WM 
cde CA, oe a K 
Ro. au Geely: ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION {City, town, ne ie? 
Burial pec 3. oz Greenmount Cemetery | Cumberlandg, Maryla 
4 QNERAL aa Ss a Wy 4 OR ‘240. REC'D BY REGISTRAR 24ab, REGISTRAR'S SIGNATURE 
tures | Hy sides Bs Dalen 458 Cuttun & Kad 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please 


or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by ! 


may be retained by the haspi 
ho 


page 3 shauld 


MEDICAL CERTIFICATION 


i: 
rd 
: 
‘ 
B= 
= 
6 
= 
2 
e 
6 
. 
: 
6 
3 
2 
6 
es 
ie 
o 
€ 
<= 
& 
2 
> 
3 


ached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 
the registrar prior 


TO FUNERAL DIRE} 


The law requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 


° 1g physicion. 
After this certificate has been signed by the ottending ph 


‘ached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


) 


8 
oe 
£3 i 
$3 


ny 
Pages | ond 2 


an anf completely filled in by # 
Papers. 


in 72 hours dffer d 


lease remave corbon 


Then 


burial. cremation, ar removal; ond in ony event will 


rg 


istrar prior fo 


may be retoined by the hospitol or ottendin 


TO FUNERAL DIREGAOR: 
page 3 shoul 


the reg 


VS A15 (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 4 " - 
43263 CERTIFICATE OF DEATH exten 13165 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 


1. PLACE OF DEATH 
COUNTY, 


bende? Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores} town) 
Cumber lant 28 days Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street address} f STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION p ON A FARM? 
acred Heart. H Z 307 Pulaski Street vs] nox) 
3. NAME OF Middl lost 4, DATE Ye 
P Beasts iddle ost pA Month Day ear 
E {lyre of print) Ardie We Hall DEATH December 23 158 
. SEX 6. COLOR OR RACE |7. mARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In poor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aor bribe ie, 
Male White |woowot _oworceoD | 3/6/1895 ce me) bes Maal il Ml 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | Tt. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during mos! of working life, even if retired) % 
Custom tailor= 40 lyre in CGumb, Md West Virginia U,S.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nie H Deceased Mary eech Deceased 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Fes, ao. or unknown) j WW yes, give wor or dates of rervice) 


No 215-20-63165 patsents Chart 


Po. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City! town. or county) 
REMOVAL (Specify) a : - 
Buria De 6/58 unset Memorial Park |Cumber] and. Marv) ana 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


INTERVAL BETWEEN 
ONSETAND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: ! 
. Fi IMMEDIATE CAUSE {o). 


DUE TO 


Conditions, if ony, which o 
gove rise 10 immediate 
couse {o), stoting the ynder- ( OVE TO j 


"] 
lying couse lost. tc) : 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. we AUTOPSY 
Z YES of 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part lar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH * 
{IF EITHER, NOTIFY MEDICAL EXAMINER) i 
oe a a oe 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) A (County) {State) 
(et Gey While __ Not while foctory, street, office bldg., etc.) | 
p.m. w Jat work [J ot work [7] ‘ 


21. | certify that | attended the deceased fram__// ~ 2-50, 19._.., ta_7 2 — 4 3—~, 19S£.,thot | last saw the deceased 


MEDICAL CERTIFICATION 


alive on__ ;-/ and that death occurred otD2L5P. m, fram the causes ond an the date stated abave. 
, ADORESS (Stree!, city or town, state) DATE SIGNED 

ACTUAL . gs 

SIGNATURE. (eee en ee ot 

PHYSICIAN'S <7 — 

Mave three) Lewis Brings, M.D 57 Green Street Cer hake 


{Stote) 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI ATURE 
oa 2 Ft 


Ruth E.Silcox Cumberland Maryland [om pec2 38 re 


1a _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13166 
4316 qMEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ott SNe 7 


FOR STATE Reg. Dist. No. : 
Beaty! DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
ee 2. COUNT ©. STATE b. COUNTY 
Thats A MARYLAND Maryland Allegany = 
kee b. CITY OR TOWN it eutide corporate hs, wite EURAL ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If autside corporate limits, write RURAL ond give neores! lawn) 
pe < R ‘and give nearest town} . 
bees WW 16 hours >A Cumberland = 
a os, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS i tpg 
as y 4 4 i 
2BRe. Gk Sacred Heart Hospital 02 Baltimore Ave. }"S0 NOGE 
BESOR 3, NAME OF First Middle tot Month Doy Yeor 
wi ga & DECEASED 

© 7 

te gks ag rea an___ Richard Hall He |S 30) ess. 
50% Ss 3. SEX 6. COLOR OR RACE |7- MARRIED FE] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE Im yeon  [IFUNDER TYEAR| IF UNDER 24 HFS. 
=, BS « wrod Margret bari cig Months] Ooys | Hour | Min. 
areee Male White wen [3 fF | June 25,190), 5h ys. be 
5 Se ve 10, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae REx during most af working life, even if relired) 
3c°-5 Carman Helper Railroad mber. Maryland U.S.A. 
33 3 BS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 . 5 
bee ag lliam Hall Ida ?7? : 
=a ere 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ‘Address 
ey os ep Hey, ne, er unknown) (Ih yes, “War T T service) 
f £56 es War 11, Cumberland, Md. 
PS eee =. ———-s 
= * 2 - « 18. “ ‘es oe se ln ‘one couse per line far (a), (b), and (c).] Seis b BETWEEN 

a 2 

Be2.° IMMEDIATE CAUSE fo) Coronary Occlusion 18 Hrs. x 
4 ae 
aS & 5 : * / DUE TO 
SoBs £ Gattdhions: Wf eny/ishiah we. Coronary Sclerosis 
3 ge 5 = Qove rise to immediote couse .., 
Re sad {0}, sloting the underlying( PUE TO 
3. = one couse lost, ral s 
3 eo 8 = é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autorsy 

Sui ; 

€ oA 

gists A418 Fatty Changes of Liver Noo 
Sg e* E [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part HV of item 18.) 
Ae Sak & 7 PRIMARY [) or CONTRIBUTING C] 
A=: 3 | CAUSE OF DEATH. 
=F. 3S — es - — 
ELSes 3 [aoe TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City er town} {Counly} {Slote) 
eeg“e a Ht foctory, sireel, office bidg., etc.) { 
e=05 8 Our 9. m. While Not while ‘ 
ze 2 2s = p.m, Ww ‘ot work [] at work [J 
ae pee 21. I certify that | taak charge of the remains described abave, held an Autopsy RJ, Inspection (RJ. Inquiry], and in my 
a s88s apinion death resulted from: Noturo! couses Big Accident (J, Suicide [J], Hamicide [], Undetermined monner [] 
Paes 
< £ ‘3 / 
eS 2 DATE SIGHED 
si: ACTUAL x yore mo, CHIEF MEDICAL EXAMINER [7] 
Eo 8s 5 ASSISTANT MEDICAL EXAMINER (7) 
~ 7a s EXAMINER'S 
Sheds ~ |_] NAME (type) Benedict Skitarelic, M.D. peraru pec eer Wes 20, 0950. ee 
eee Tie. BURIAL, CREMATIO Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) (Stote) 
a 2S27 AL (Specify 
age se | Burial hae, Burial Par Cumberland, Md. 
Ga, \Y.__]2. FUNERAt piRrecToR’s SIGNATURE ‘ADDRESS ‘24, REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ASME t 


James F, Scarpelli,Cumberland, Md, DATE: P 


5M 2/57 y ia 


= se a CTY 7 


ad 


& 
é 


be filed with. 


eo 


Pages 1 and 2 


aes 


res that the death certificate be executed within 24 haurs afler death: Page 4 
Then please remave carbon papers. 


ing physician. 


| or otter 
After this certificate has been signed by the attending physician and completely filled in by 


may be retained by the hospi 
* 


page 3 should 


hed for use as the burial-transit permit. 


the registrar priar"ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 


TO FUNERA! 


VS A15 (4) 
15M 10/57 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13167 
412165 CERTIFICATE OF DEATH 


Reg. Dist. No. 


iS CAE Ob peat 2. Ce rrcmtce (Where deceased lived. If institution: Residence before admission) 
3 ALLEGANY MARYLAND MARYLAND » COUNTY ALLEGANY 
b. CITY OR TOWN (If oviside corporate fimits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest! town) 
CUMBERLAND 63 DAYS CUM 
d. NAME OF HOSPITAL (IF na! in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION M te) A ON A FARM? 
MEMORIAL & \ K-RVEN __5il_ BEDFORD STREET ves [] NOX 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print MARIE Ay HARPER cea ~=— DECEMBER 5, 19 58- 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIEO [[] | 8- DATE OF BIRTH cb AGE tines IF UNDER 1 YEAR| IF UNDER 24 HRS 
FEMALE WHITE _|wiowen) _ovorceo) | NOVEMBER 18,1890 ys ‘es 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housekeeper At Home MARYLAND U. Se Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ADOLPH MACKENROTH ELIZABETH HUPPELD or ELISE HUPFELD 
1 PETE eporD ERS Serna 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
No | None MEMORIAL HOSPITAL = CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


= 
eevee DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony. which ) 
gave rise to immediate 
cause (0), stating the ynder- ( DUE TO ilk 


lying couse lost. ‘iin eee 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. Rear AUTOPSY 


‘ORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I) of item UB.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 fat work [J ot work (J 1 


21. | certify that | attended the deceased from. a ae WS, to _ | 2—S—, 19-52 that ' last saw the deceased 
olive on. fA AT, 12. 2... ond that death occurred at_9200A 0M, from the causes ond on the date stated above. 


A * a, (ZS ADDRESS (Street, city or town, vated DATE SIGNED 
fo 
ACTUAL i fp. >, -< 
SIGHATURE. ; : MO. , i a ot ~~ ALE Nie = f 


NAME (type) ieee Al alle UM Ce Oe ee ke ee 


Zo. BOY, Cee 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
VAL Speci 
Urvat’ [12/7/58 Sunset Memorial Park | Cumberland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


Ruth B. Silcox mberland Maryla G 858 cht B, Fae, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 6 § 
13166 CERTIFICATE OF DEATH 


wi 


Reg. Dist. No. 


nase ee es 
NAME (Type) n R tn < 


may be retained by the haspital ar a! 


page 3 shauld 
the registrar pri 


Ra. ry een | 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
Bey L 
ie §=-98 Memo D Park ra b Fs Nits 


23. sand DIRECTOR'S. a 


~ cs - 
ae | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmisicn) 
2 8 2 a a Maa vlANe @. STATE b. COUNTY 
a Da ALLEGANY MARYLAND ALLEGANY _ a”? 
Sa itieg b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
2 fy a RURAL CUM MB neorest Nt xo 
= BERLAND ma DAYS FROSTBURG 
< L d. aaa f ‘STREET ADDRESS. re EG 
o = t) 
2) ae, = MEMORTAL & CRTC AV RAVES 9 ORMOND STREET ves [] No XJ 
ES es 5 3. NAME OF First Middle tow 4 Date Month Diy Year 
a By iyeeen sea ELNORE GALE HART IG DEATH DECEMBER 13 198 
sc & \ 
= ae f \ 5. Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ers ) lost birthday) Hevall. ian 
aL Sea ee } MA WH wiboweD [] DIVORCED [J OCT, 63 yrs. 
Ss €&- Oa. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 Bee during mast af working life. even if retired) 
Seems Housewife Own _home PENNA UsSeAe 
2 8's 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ee. 
© o8%6 
$ 2b¢ DAVID WEIGLE CEVILLE KNEPPER 
eS 28 3 15. WAS DECEASED EVER IN U. S. ARMED. Steel 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ag 2 ¥en. no, oF unknown), (yas, give wor or dates of service) 
ae srs No _| ‘None None MEM 
evecie = 18. CAUSE OF DEATH [Enter anly one cause per lipe far (a), (b). ond (c)-] INTERVAL BETWEEN 
"O) serry PART |. DEATH WAS CAUSED BY: yy Wore jet hie os kaa! 
2) cores IMMEDIATE CAUSE (a). Lo ttt v BncyHhes 
5 As H £2) DUE TO 
> . 2 IT” : 
= B2> ns, 1F @ity, “which Py Along terttne mi L tof rent en. 19S 7 
3 BES gave rise ta immediate 
= eee, cause (a), stating the under. ( DUE TO 
Tes ae lying couse lost. te 
£6¢ eS Sous Aon 
4 $ & a ro Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Ree 
Sens ye = i ee oe 
26855 0 3 ves] NoQ) 
[x x a H = [200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of | injury in Port | or Port If of item 18.) 
zeeee & ] OR CONTRIBUTING [J CAUSE OF DEATH 
apes © }(IE EITHER, NOTIFY MEDICAL EXAMINER) 
2 566s & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) {County) (State) 
$55 es = Bor heaie: kicks - WbRhile foctary, street, office bldg., ete.) | 
e 38 = p.m. 19 lot work [] at wark “Ss : 
ease 
Bese 21. | certify that Pi the deceased fram./ J Um. WSL, to LK. 19 Scher | last saw the deceased 
a ze = 
Fd ag 3 alive on__.2 2 HL, des Es ae and that EN accurred at_9£35__AM fram the causes and on the date glee abave. 
e iS ADDRESS (Street, city ar lawn, state} TE SIGNED 
< & ACTUAL 0 @ "EP 
wo [J SIGNATURE. i i “4 D. 2 2 >: (ot a eS LIS 
° / 
a 
< 
=| 
o 
a 
° 
=x 
° 
- 


TO FUNERAL DIRE, 


240. REC'D BY REGISTRAR "| 2b. REGISTRAR’S SIGNATURE 


\w 
wns OZ SM Wnbeen Bee oe Hea, Seen ular, $8 | an 4 


sil 


awd 


eral directar, 
be filed with 


* 


Poges 1 and 2 


move carbon papers. 
haurs after death. 


Then please 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 
burial, cremation, or removal, and in any event within 7! 


te has been signed by the attending physician and campletely filled in by ! 
f 


ica 


After this certifi 


ached far use os the burial-transit permit. 


* 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRE; 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registror pr: 


VS ANS {4) 
15M 10/57 


00 


pnd 


MARYLAND | STATE. 2, DEP, »ARTMENT.OF HEALTH—BALTIMORE, 18 1 20 69 
4 67 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where dec If institution: Residence betare odmission} 
9. COUN A 7, MARYLAND STATE Oo b. COUNTY DLL, 
AAA CLL. : 
b. CITY OR TOWN {If gafide corpo i 
RURAL ond give wip! tomas} 


pbte limits, write}. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN pa tee Limits, write RURAL 0 


E OF HOSPITAL {If no! 


e. IS RESIDENCE 
ON 


in hospital, give sireet oddress) 
OR INSTITUTION f A FARIA? 
Ko aS Lue UY fe er . ae ge ae ves] No Ee 
3. NAME OF Fi 4. DATE 
DECEASED inst OE: Lost os Manth Doy Year 
{Type or print Ma: _— Hausman cram December 12 1958 
. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE EOF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last pirlhday) [Months] Da Hy rE 
wipowed[} _—obivorced [} 23 7 ul 3] Days | Hours | Min, 


pos 
. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. 12. CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE (State or oo aed 
dyrjng mast of working life, 


iF ay 
TS: "ATHER'S NAME & (a? reece 'S mak NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL me ag Hh NO. | 17. RaCeM ANY a 
Dic po ge aoeeay {t pen, give wor or dotes of service) V7; 
2 = eas ag oa eee So) Qo 


MEDICAL CERTIFICATION, 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), ib ‘ond (¢)-} : INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: J bar Pe eet 
WMAMEDIATE CAUSE (o! itt 
1% QUE TO 
Conditions, if ony, which Ps 
gove tise to immediate 
couse (0). stating the under- 
lying couse last. a 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} ]19. WAS AUTOPSY 
PERFORMED? 
yes] NO gq 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part Il of item 18.) 
‘OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, | 201. (City oF tawn) (County) (Stote) 
Hour oo. m. While Not while factory, street, affice bldg.. 
p.m. 19 fat work [] ot work [J 1 os 
21. | certify thot | otfended-the ete, a eS LF is. nlf, hicks etter wi his ALh, 19.2£.,that | last sow the deceosed 
olive on__ C4 A fush 22 a ond-that deoth accurred at__f M, fram the causes ond on the dote stoted above 
( ADDRESS (Streal, city ar town, stote) DATE SIGNED 


actual (y 
SIGNATURE__>7_f WT ty SID M0. Lhe FLL SCE” 


May lect peel. HG 
meG/ (fs | ie 


Nec. E OF CEMETERY OR CREM, “Zi 72d. LOCATION (City, tawn, of county) O mes O 
A Attire y ban, 


Pda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wpe | as) eta adds 
ATI 


ad 


ge 4 


neral director, 


G 


) 


Pages | ond 2 


Then please remove carbon papers, 


R: After this certificate has been signed by the attending physician and completely filled in by ff 


burial, cremation, ar removal, and in any event within 72 haurs a! 


iched for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pa: 
moy be retained by the hospital ar attending physician. 


ef: 
52s 
Bee -/ 
aes: 
ans 
e*s 
aoe 
2D} 
zee 
ote 

4 

VS ANS (4) Y 
1SM 10/57 Os 


fter h. 
Saal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2168 CERTIFICATE OF DEATH yams 


13170 


Le Ae Creal r: pla lle tea (Where deceosed lived. If institution: Residence before admission} 
*ALLEGANY marntano || ° MARYLAND B.COUNTK ALLEGANY 
b. CITY OR TOWN (IF aulside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town} 
RURAL ond give nearest town} 7” 
BERLAND 2 1_HOUR © CUMBERLAND 
d. rating {If not in rovpial ar ES? oA fa. STREET ADDRESS e pees 
MEMORIAL HOSPITAL=MEMORIAL AVE. 831 COLUMBIA AVE. Yes] No 
3. See First Middle Lost 4. al Month Day Yeor 
{Type or print) A HEBB DEATH DECEMBER 19 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3X NEVER MARRIED [1] |®. DATE OF BIRTH % AGE (i yor IF UNDER 1 YEARTIF UNDER 24 HRS. 
MALE | WHITE —|wiooweo} —_—otvorceo MAY 2, 1901 yi ce ee ae: 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Bobbin Dept ~ Celanese Corp of AMI, MARYLAND Us Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JACOB E. HESS ANNA M, CHANEY 
1 Wes eee ga ge 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
KO 214=07~2528 MEMORIAL HOSPITAL CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).} PT tay dee 


PART I. DEATH WAS CAUSED BY: 
pe x IMMEDIATE CAUSE jo oa Coronary Occlusion ida. 


DUE TO 
8, if any, which rs 


gove rise to immediate 
couse (0), stoting the under: ( DUE TO ; 43 yr. 


lying couse last. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS comme 8 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
none ae a = PERFORMED? 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH none 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, 1 20f. (City or town) {County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) 7 
p.m. 19 lor work [] ot work [J H 
e@ 


MEDICAL CERTIFICATION 


Names OR. JAMES HALLINAN - Pia 
No. Rosh hice ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Burpat’ j12/22/s58 Sunset Memorial Park | Cumberlang Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 


Ruth £. Silcox Cumberland Maryland vate DEC 2 3 '58 Cnithun £ Haak 


AN: 


be filed with 
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VS ANS (4) 
5M 10/57 


y 


neral directa 


Then please remave carbon papers. Pages 1 and 2 


ate has been signed by the attending physician and completely filled in by ! 


is certil 
ached for use as the burial-transit permit. 


IR: After 


* 


the registrar pria@e burial, cremoatian, ar remaval, and in any event within 72 hours a oa 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRE, 
page 3 shauld 


Gc 


Le} 


rey 


MEDICAL CERTIFICATION 


MARYLAND, STATE DEPARTMENT, OF, HEALTH—BALTIMORE, 18 13171 
£376 QCERTIFICATE OF DEATH 


Reg. Dist. No. 


1 LACE CrapeAlH = noe ages (Where deceased lived. If institution. Residence before odmission) 
0. SIA b, COUNTY 
MU pols ae lary land Allegan 
b. CITYOR TOWNMIF oulkide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
mber land Soyrs Cumberland 902. 
d. eric oR els {If not in hospitol, give street address) d. STREET ADDRESS t e I ee 
t pringdale Street I29 Springdale’ Street ves (NO Bi 
3. bs First Middle lost 4, sug Month Doy Yeor 
(ype or primy Prank He Herbaugh biare T2—- 26- 1908 
5. SEX 6. COLOR OR RACE |7. MARRIEDTEP EVER MARRIED 1 [8 DATE OF eiRTH 9. AGE tin eo iF UNDER 1 YEAR] IF UNDER 24 HRS. 
C 10} Month: i 
M Ww wipowen [] Divorced [] July 29, 1894 BPS Pre eae ears cas | aati 
10a. faces CE UPALION. (oe kind Fe Etiairadcd 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY 
luring most of warking life, even if retired) _ | - 4 
Retired Tube Builder Rubber Factory Three Churches »W1Va. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wm. Be. Herbaugh Elizabeth Mc Bride 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{¥er, no, oF unknown] | It yes. give wag. 0° dotes of sermce) 
ar 


Fay Herbaugh I29 Springdale St 


INTERVAL BETWEEN 


ONSET AND DgATH yy 
phire ee 


— 


1B, CAUSE OF DEATH [Enter only one couse per line for (a}, (b). ond (c).] 
vD 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (of, 


DUE TO 


+, if any, which tb 
gove rise to immediote 


couse (o}, stating the under- ( OUE TO 
lying couse lost. el 
Part IL \OTHER SIGNIFICANT CONDITIONS CONTRIBEHING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISE, FONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
() LZ ade) Se ie 
DWN) LF 7 te Leg ye festa ee: 


2c. ACCIDENT WAS UNDERLYING 


oO ‘20b. DESCRIBE HOW INJORY OCCURRED. (Enter noture of injury in Port Vor Port lot item 18.) 
OR CONTRIBUTING [7 OF DEATH 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Home, form, | 20f. (City or town) {Caunty) (Stote) 
: ‘ foctory, street, office bldg., etc.) ! _ 

While Not white a : 

Jot work [] ot work (J { 


the deceased fram._7/ dz i 2 19 to. ag [S- Fh see sthat | last saw the deceased 


40 By, fram the causes and on the date stated abave. 


ZL id ght 


faweinesy RaChard J. Williams I2e2 S. Centre St Cumberland ,Md. 


2o. FER AG CIEMATION, ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
rE it 
Burial |[g-30-58 Wesley Chapel Cem 


Levels W.Va. 
23. FUNERAL DIRECTOR'S SIGNATURE 


f ADORESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James F. Scarpelli Cumber Land , Md. oe DEC 3 0 | Onthen £ KC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
23220 CERTIFICATE OF DEATH 


2. USUAL TES (Where deceased tived. 
} cS ar AE y yla nd 
¢. CITY OR TOWN ‘tf outside corporate limits, write RURAL and give nearest town) 


Frostburg 


1. PLACE OF DEATH 


o. COUNTY a. STAI 


MARYLAND 
¢. LENGTH OF STAY IN Ib 
hrs. 


Allegan 


b. CITY OR TOWN {If autside corporate limits, write 
RURAL ond pes neorest town) 


erol director, 


Prd be fi 


13172 


Reg. Dist. No. 


If institution: Residence before admission) 


b. COUNTY Allecany 


Frostburg 


d. NAME OF HOSPITAL (If not in hospital. give street address) 
OR INSTITUTION 
Hospital 


& 


66 


/ d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


6 W. College Ave ves J] No 
= 


= 


Miners 
First Middle Lost 


3. NAME OF 
NANCY BROWN 


HITCHINS 


Menth - Yeor 


Dec. 19.58 


4. DATE 
oF 
DEATH 


5. SEX 


female 


Pages 1 and 2 


DECEASED 
(Type or print) 

6. COLOR OR RACE |7. maneieD[_] NEVER MARRIED fa] | 8. DATE OF BIRTH 
white  |woowe pivorceo 


Jan. 2, 1875 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost se 
yrs. 


during most af working life, even if retired) 


housework own home 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |} 11. TGE Ce {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: 1 Maryland UAB abs 


13. FATHER'S NAME 


John Hitchins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Wes, 90, oF unknown) Ut yes, give wor or dotes of recvice} 


in 72 hours after deqte—~ 


14. MOTHER'S MAIDEN NAME 


ase remave carban papers. 


18. CAUSE OF DEATH [Enter only ane couse per line fpr (2), (b). o 
PART |. DEATH WAS CAUSED BY: y, 


IMMEDIATE CAUSE (0) 


Then 


DUE TO 


Conditions, if ony, which (b} 


“thi Zs LO GLAD __ 


INTERVAL BETWEEN 
ONSET AND SEATH 


Bite hie 


gove rise to immediote 
couse {0}, stoting the under. 
lying cause last, 


DUE TO 
fc) 


ronsit permit. 


Pan I, OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT “o RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Narotee 


200. ACCIDENT WAS_UNDERLYING FE) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


injury in Part | or Part It of item 18.) 


factory, street, office 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. 19 Jot work [J ot wark [J 


21. | certify, thot | ottended the deceased from. ANAL LL2.., 
Aube 2 ee. 


sd 


olive on 


R: After this certificate has been signed by the ottending physician ond completely filled in by }} 


ached far use os the bur’ 


ee 


LO eS 
D 


* 


ACTUAL 
SIGNATURE. M.D. 


i 
Natives _W. O. McLene 


‘We. PLACE OF INJURY (Home, far ‘20F. (City or town) 


LMS A) Z.,-» and thot deoth occurred ay 


(County) (State) 


blag., otc 


' 
H 
93 F) to. UC 2... 19Z2..,that | lost saw the deceosed 


UMP 


, from the causes and on the date stoted obove. 
ADDRESS (Street, city ar town, stole} DATE SIGNED 


Spee Stipek ee 


iat rest burg, } 


22c. NAME OF CEMETERY OR CREMATORY 


F'be. 


ADDRESS. 


Mar 
POY 


the registror prior ta buriol, cremation, or removal, ond in any event 


€ 
5 
p43 
a 
2 
a 
QD 
= 
wv 
2 
g 
3 
5. 
3 
3 
° 
2 
° 
£ 
> 
ce 
} 
8 
° 
© 
co 
> 
o 
€ 


page 3 should 


12-29-53 
” REMOVAL (Speci 
Buria 12-29-58 


23. FUNERAL DIRECTOR'S SIGNATURE 


~ 
© 
& 
oO 
é 
e 
° 
$ 
3 
= 
‘o 
5 
o 
e 
o 
8 
= 
= 
7 
3 
3 
= 
4 
4 
n 
5 
4 
a 
2 
8 
Pa 
8 
2 
aod 
* 
PS 
3 
£ 
$ 
3 
= 
& 
x 
és 
. 
z 
2 
Zz 
A 
2 
8 
re 
= 
= 
oO 
Zz 
o 
2 
ts 
< 
4 
5 
a 
z 
= 
a 
5 
3 
x 
° 
2 


TO FUNERAL DIRE 


VS AIS (4) 
15M 10/57 


1orial Park 


id. LOCATION (City, town, or county) 


Frostburg, Md 
‘ab. Me gdh S: S SIGNATURE 


ray 


{State} 


24a. REC'D BY REGISTRAR 


care DEC 2 958 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13173 
43179 CERTIFICATE OF DEATH ee 


—— 


st 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
F 7 0. COUNTY Raita 0. STATE b. COUNTY 
2h; ALLEGANY “MARYLAND ALLEGANY 
Be Be 4 b. CITY OR TOWN (If outside corporote write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL ond give neorest town) t 
a CUMBERLAND 29 HRS. CUMBERLAND 
F . NAME OF HOSPITA ipposRital. gi 7 3) |. STREET ADDRESS 1S RESIDENCE 
* Sic MERORTAT, OEP TTAT i) “Earn 
3 sé MEMORIAL 8 ARWICK AVE ves] NOX) — 
5 3. NAME OF E First Middle tost 4. DATE Month Doy Yeor 
e (Type oF print) KIRK GEORGE HOTT DEATH 19 
a 
S. SEX 6. COLOR OR RACE |7. 8, DATE OF BIRTH 9. AGE (I IF UNDER | YEAR] IF UNDER 24 HRS. 
é 2 MARRIED [9 NEVER MARRIED Oo MAY. 22, 1875 ( liindeor “ 
ALI WHITE wibowen (} DIVORCED [7] yrs. 
q ) foo. eet see delt (6) kind 2 See al 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ing most of working life, even if retire a 
as Retired carpenter Qdd jobs WeVAe U.S.A. 


S 
-) 
é3 
2 
at 
= 
2 
~ 
a 
E 
9 
8 
v 
e 
5 
e 
He) 
- 
ES 
ae 
a 
QD 
b2 
> 
€ 
2. 
3 
° 
= 
~ 
a) 
ic. 
D> 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FAWLER HOTT SALLY SHANHOLTZ 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


es, ae | {If yer, give wor or dotes of service} 220=@10-24474 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). ji 
PART 1. DEATH WAS CAUSED BY: ; 


in 72 hours offer 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0), : ort tit 
a M. Adan tele, (Ort 
Conditions, if ony, which wy. 
gove rise to immediote cS 
‘ DUE TO 
couse (0}, stoting the under- ated 
lying couse fost. (ec) 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 


Then pleose remove corban papers. 


19. WAS AUTOPSY 
PERFORMED? 


yes] no (J. 


20e, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ote ka. re While Not while foctory, street, office bldg., etc.) # 
: pom. 19 lot work (] ot work [J t 


21. | certify that | attended the deceased from 6 A4S » WSL, to LF OA. 19S Vihar | tost saw the deceased 


alive on ER . je See ond that death occurred ot__7 454M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, sto}9) DATE SIGNED 


Nett Vir ee a eS 


; 

OSS We Ne VAN ORMER (ttf hb / Parga 

Te. er sel 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or Seon (Stote) 7 
Burial (12/9/58 Hillcrest Burial Cumberland Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ke REGISTRAR'S SIGNATURE 


cate DEC 1 0 5S Crithun & FKiessh 


tached for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


+ 


the registror priaf ta buriol, crematian, or remaval, ond in any event 


may be retained by the hospitol or attending physicia 


TO FUNERAL DIRI 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer deoth: Page 4 


Ta Wee? Ruth EB, Silcox Cumberland Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
132712 CERTIFICATE OF DEATH 


13174 


Rel. Braker oy 7) 


ae Reg. Dist. No. 
sé 
3 =. 1 Mert clea) 2 coNe (Where deceased lived. If institution: Residence before admission) 
Lo ©. b. COUNTY 
3 n BASTARD Maryland Allegany 
3 b. CITY OR TOWN (If outside corporote Simits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) “ 
_ Cumbe OA. Cumberland 
* d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= OU OR INSTITUTION / ON A FARM? 
“ v A 
= 615 Prince Stree $15 Princeton Street ves NoD 
e . — 
o 3. NAME OF First 4 Middl ‘. ‘ 4. DATE 
Y ce ge rst se idle, Lost’ ae Month Day Year 
3 {ype or print) orenzo Ke: Kearchner DEATH ne Bhs 2a9k Be 
: 5. SEX 6. COLOR OR RACE |7. MARRIEDSR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
i: uethdoy) [Months] Doys | Hours Mie 
- + wivowen [J Divorced (] L £9 yn. 
f : a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) 


U.S.A. 


ln j A 4 


13. FATHER'S NAME 


ARO kve2 


olf 


i RR wn 
14. MOTHER'S MAIDEN NAME 


Ranh EOE ORY 


1s. WAS DECEASEDEVER ‘IN v. ARMED FORCES? $16. SOCIAL SECURITY NO. 
(Yan, no. or unknown) 


WW jee gL or or aararat sais 
CS {he sf w. 


7. 


18. CAUSE OF DEATH [Enter only one couse om line for {0}. (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: Cas 


Then please remove carban papers. 


creer 


INFORMANT 
tray Lease Vove 


INTERVAL BETWEEN 
ONSET AND DEATH 


te 


Hour a.m. 


p.m, 


While Not while 
jot work [-] ot work 


After this certificate has been signed by the attending physicion and completely filled in by 


ached for use as the burial: 
the registrar prior"o burial, crematian, ar remaval, and in any event within 72 haurs ofter 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


foctory, street, office bldg., etc.) ! 


“A IMMEDIATE CAUSE (0). Pie tn VE a Ble eee 
260 x DUETO ty / y ‘ “ 
z Conditions, if ony. which eee Lol ae fc be NS sap alles 3 5 jag 
is gove rise to immediate ot = 
- couse (0). stoting the under. ( OVE TO Zz 5 / we f 
= lying couse lost. ELA L, Leet He = eR ae ow A ‘ < 
S FS Parr Il, OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. Nenboniion, 
= 5 
s) 5 —— vest] nog 
= ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port lof item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© P(IF EITHER, NOTIFY MEDICAL EXAMINER} > 7h 
© ]20c. TIME OF INJURY Month. Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
s 
= 


C 


ae city or fown, stote) 
MO. ecterr enemies Crties oie 


by 
zs / 
az 
2 PHYSICIAN'S. a 4 y 
<2 aati ZO OS he ams fh ae 
= 720: BURIAL, CREMAY CREMATION, 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Store) 
36 iat — en ” 
Be ‘ee ty fe we Taree fey t, =) wisteve fl7An 12 ok 
Ps A. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. ek ee 
VS AIS (4) | ie pee ‘58 C ut oS, Tera 
ASM 10/57 oh 7, fla See. of. lhe 9 é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 t 95 
43172 CERTIFICATE OF DEATH 


we Reg. Dist. No. 
g 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institvion: Residence before odmision) 
& 3 wi °* ALLEGANY MARYLAND = MARYLAND & COUNTY ALT GGANY 
Bak * b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
338 n RURAL ond give neorest town) CUMBERLAND 
CUMBERLAND 6 DAYS 
Jd. NAME oF poral {If not in hospitaW Ate re addres} MEMOR TA d. STREET ADDRESS e. Fipupa 
pe GO| RENORTSE HosprtaL AVES. “45 NORTH MECHANIC ves C] NODE 
£6 3. NAME OF First Middle Lost 4. DATE ‘Month Ooy Yeor 
z- DECEASED OF 
26 {type or pris) ELLA Re KEMP PeatH DECEMBER 19 58 
> 5. SEX 6. COLOR OR RACE [7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE (ln yeor, TIF UNDER 1 YEAR IE UNDER 74 HRS 
fr 
s A FEMALE WHITE jwioweoQ —_oworceot} | MARCH 3 ee 
a \_ | Hoe USUAL OCCUPATION (Give kind of wrath done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ct » ting most of working life, even if retire 
5g J ) Hemmowane HYNOMAN, PENNSYLVANIA Us Se Ae 
3 q 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cas HENRY WELSH CORA VALENTINE 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
jes, 10. 04 untnown 19 wor oF dotes of service 
g No = None EMORIAL HOSPITAL CUMBERLAND, MARYLAND 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (o).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: } — prance Mat ee) 
§ Te IMMEDIATE CAUSE (o} 2 ‘ ao. aoe 
€ GO) DUE TO 
Conditions, if ony. which e) ig 
gove to immediote 


couse (a), stoting the under. ( PUE TO 


R 
lying couse lost. te Vda tiitus 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 yas Aut oesy 4 
MI 
ie . YE No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) {Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Pom, 19 lot work ([] of work (J i 


5 


tending physician. 
After this certificate has been signed by the attending physician and cam; 


ached far use as the burial-transit permit. 
iar¥o burial, crematian, or remaval, and in any event within 72 hours aftge-death. 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


5. 
3: 
a 
Oo . 
‘é : alive. on. 2 fe Bay es eT 19.520, and that death accurred at__J220 RR, fram the causes and an the date stated abave. 
7 
iS > \ ADDRESS (Street, city or town, stote} DATE SIGNED 
2 8 | CCl nl ONS APs (a Ve ee ee SIRES ode Coa IS ~_ tRrLGerd. 
a a aa ‘« 
je PHYSICIAN'S 
eget NAME (Type) DR. We Ae Pe ee a oe Pe 
sia 
$2°% Ze. BURIAL. CREMATION, | 226. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. fawn, oF coupyy) 77 , 
ze ge son Gre! | Deo.13,1958 Cooks Mills Cemetery] Hyndman, Pay “HDL Belford 
is 23, FYNGRAL DIRECTOR'S SiGHAT ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 


You 10/8? N YWN-Litg Hyndman, Pa. ie 
ee 


DR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 z 1 76 
413173 CERTIFICATE OF DEATH ati 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. STATE b. COURT ai 


Maryla Allegany 


| c. CITY OR TOWN z outside corporate limits, write RURAL ond give nearest town) 


>< Cumberland 


"d be filed with 
oe 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give neares! town} 


¢. LENGTH OF STAY IN Vb 


neral director, 


a. s 
& d. NAME OF HOSPITAL ra not in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
_ OR INSTITUTION ] ON A FARM? 
a 
id Ro a yes [] No 
2 a 
° 3. NAME OF First Middle 1 4. DATE Y 
e becca irs i Los BA Month Doy fear 
a {Type or print) Kenrte ey. DEATH 
& 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months| Doys 
yes. 


5. SEX 6. COLOR OR ace | 7 “annie Bi NEVER MARRIED [[] | 5. DATE Offititithte== 
1 wivowep [] oworceo [May 5, 1883 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Seal SIRTHRLACE R975 Be” country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ord Motor Compan Tool Dept. West Virgina Sua. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
p i Kenn Bridget Malloy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 


{ffes, no, oF unknown} UF yes, give wor or dates of service] 
yes ar 1 62-07-55) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (8). ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: L oe rn 
Falke IMMEDIATE CAUSE (0) CP pAn t 

UU Kw DUE TO ic 


Then please remave corbon papers. 


|, and in ony event within 72 iS} 


After this certificate kas been signed by the attending physicion ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death: Page 4 


me Conditions, if ony, which © 
— gove rise to immediote 
3 couse {0}, stoting the under. ( OVE TO 
coe lying cause lost. to) 
Gc 'S St a 
Bes 6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ]19. WAS AUTOPSY 
Sane 4 Q PERFORMED? 
is “3 < 2 J 
a506 1S Es 7 NOP) 
rene = | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) FZ 
3 £ & | OR CONTRIBUTING LT CAUSE OF DEATH 
eofs & MEDICAL EXAMINER 
e226 (IF EITHER, NOTIFY MEDICAI i 
sees & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.293 3 euperciian While __ Not while foctory, street, office bldg., etc. 
3 é 5 $ pom. 19 lot work (J ot work TJ ai 
$003 
= 2d 21. I certifynthat | eee cs ns fram. ag poe. 19D, Nel 4 LEP Ln i ihat | last saw the deceased 
£ 2.2 
®@g83 alive anf ita bf. (Res 9 $ = a find that dédth oo Agee Os fram the causes and an the date stated cbave. 
ae ts ADDRESS (Street, city or town, DATE ae 
3 a 
2Ewe SIONATURE L324 htr sey L Ldehs 
cera / alt 
EO. f 
e485 PHYSICIAN'S 
ogee NAME (Type) - Schindler M.D : Green Street te 
3 S 2 > No. BURL Sey ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
ee MC 
Bese Beier 2_290_5R St. Marvt emete Cumbe nd, Md 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240" REC'D BY REGISTRAR | 24b, REGISTRAR'S Soeme 
VS AIS (4 2 at A y 1 SW aay OR 
eit James F. Scarpellj, Cumberland, Mg. var DEC 3 .0'58 til p28 


Fadi fle 


oad 


ineral directar, 


Pages 1 and 2 


apers. 


g physician and completely filled in by 4 
fer death. 


quires that the death certificate be executed within 24 haurs after death, Page 4 
Then please remove carb: 


nding physician. 


R: After this certificate has been signed by the ottendin. 
Htransit permit. 
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Hached for use as the burial: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13174 CERTIFICATE OF DEATH 


13177 


1, PLACE OF DEATH 


o. COUNTY ALLEGANY 


b. CITY OR TOWN (IF outside corporate I 
RURAL ond give neores! town) 


MARYLAND 


te | c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0.8 


SUEWEST VIRGINIA & COUNTY 


¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


CUMBERLAND 18 DAYS PAW PAW fo x 
da. OR INSTITUTION ME MOB ret AG SBT TAT” | d. STREET ADDRESS e. ie aes 
AR Kg MEMOR LA A N ves] NOC] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 
{Type oF prin) WELBUR r ARGENT DEATH DECEMBER 26 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [LAKNEVER MARRIED (| 8. Date oF siete 9. AGE Ties IF UNDER V YEAR] IF UNDER 24 HRS 
MALE WHITE |wiooweo] _owvorceo) | JULY 29, 1902 Bide laa 
10a, HeuoheCURATY IN (Gx kind z Tagore 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
aerate eee ees 
37 ate ond Compa SSte PAW PAW, We VA. UseShaka 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN Re LARGENT AMANDA DEFFENBAUGH 
17, INFORMANT Address 


- 1 IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fos, 9. ©F unfhown)} {IF yes, give wor of dates of service} a _ 
ae BY-OT-SIE 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per ife for) 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 Qo IMMEDIATE CAUSE {o), 
4 ‘ DUE TO 


Conditions, if ony, which 


gove rise ta immediate 


cause (o}. stating the under. (| OUE TO 


lying couse last. to 
. Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)]19. Was AULOSY 
= 
i] ves (f Not) 
= | 20. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 18) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© |{(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, ¢20f. (City or town) (County) {Stote) 
g Haut een ile, Wel acs foctory, street, affice bidg., etc.) ! 
g p.m. w lot work [7] at work <f] ‘ 
rr 4 — ? 
21. | certify thot | attended the deceased from AMZ Ce J, 1927 oAlLEZ-_ 2% 19:2 thot | last saw the deceased 
alive on_. a a 12. “L, and thot deoth occurred otOt35Aem, fram the causes and on the date stated above 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL - 
SIGNATURE___[V AA" (4) Os Ef at ph. AAA Op CCN WA. iz poly 
PHYSICIAN'S 
Madeatiesi= SDR GaN lr omg UNAS Sh Se TB ;. 
Mo. BUR is-NAME OF aA ‘OR CREMATORY 7d, Wipe Poe er county) (State 
fe. AM POST? bk FAW lA, W YA: 
j 


soph. Z 


& 


‘24a. REC'D BY REGISTRAR 


vate DEG 2 9 ‘53 


7, Zab. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13178 
43175 CERTIFICATE OF DEATH eohte sic 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission} 
0. COUNTY o. STATE 


: ae Maryland » COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


mb and DOA ) > Cumberland 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
WG OR INSTITUTION , ON A FARM? 


Hospita : 409 Ascension Street ves (] NoX] 


3: HAN ice First Middle lost 4. DATE Month Day Yeor 


3 OF 
(Type or prin) awa EDWARD LASHLEY DEATH December 27 1958 
S. SEX " Le RR, Fey EB . AGE (I If UNDER 1 YEAR) IF UNDER 24 HRS. 
s 6. COLOR OR RACE MARRIED [_] NEVER oo DATE OF BIRTH 9. ih AL aig 4 


Ma wiboweD [) ovorctO.] Jan. 20,1904 54 ys 
100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or = country) 12. pr a COUNTRY? 


jirectar, 


jeath: Page 4 


neral 


uid be filed with 


e 


Pages 1 and 2 


during most of working Iie, even if retired) lab ag tg Grocery Cumberland, ryland 


—— . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wi am achle Deceased) Hilda I. Winter (Deceased) 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 409 A&8¢ension Street 


(¥en, no, oF unknown) {Ml yeu, pve wor or dates of service) 
|__ Yes Ww. Mrs. Bernard Gehauf Cumberland, Maryland 


1B, CAUSE OF DEATH [Enter ‘only one couse per line for (a}, (b). ond {c).] INTERVAL BETWEEN 
—_—_—_——", 4 
PART |. DEATH WAS CAUSED BY. ?, Bh Z Ie ey Soaoae pee 
2 IMMEDIATE CAUSE (0) 


a DUE TO 


Then please remave corban papers. 


ns. if ony, which 
gove rise to immediote 8 
DUE TO 


couse (0), stoting the under: 
lying couse lost. ( 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. pda lod tN 
yves(] no[] 
200. ACCIDENT WAS UNDERLYING [). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote] 
Hom ooh. While Not while foctory, street, office bldg., etc.) | 
p.m. wv lat work [1] ot work [] ' 


= , 1237S, and that death accurred at_/s302M, fram the causes and on the date stated above 


7 


gned by the attending physician and completely filled in by 


permit. 


nding physician. 
icate has been si 


MEDICAL CERTIFICATION 


ached for use as the burial-transit 
'a burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


R: After this cer! 


may be felsines ze the haspital or 


page 3 shauid 
the registrar 


ACTUAL 
SIGNATURE, 
Nawtives Clay E. Durrett M.D. 236 Virginia Avenue Cumberland, Md. 


Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (Store) 
REMOVAL (Specify) 
Buria 0/58 erman Meth emet.e Allegany County, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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TO FUNERAL DI 


VS AIS (4) 


15m 10/57 \ afie Cumberland, Mar¢land vate JAN 2 '59 Cinkinna 8, Pasne, 


Ww MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13179 
43176 CERTIFICATE OF DEATH 4 


wnt 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3 ALS (4) Byron Kight Cumberland, Md. oaWEC 9 58 O,thaq £ Paso 
Nv 


< os Reg. Dist. No. 
8 3 = PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ao ae q nl %. a b. COUNTY, 
a ee mw} Allegan Reis: Maryland Allegany 
: Be Fb. CITY OR TOWN (if aude <erporate ini, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest lawn) 
6 ‘ond give nearest town! ” Ls e 
PS2 Cumberland 40 years O22 Cumberland 
2 a dad. ee PruioN {IF not in hospital, give street oddress) , d, STREET ADDRESS: e. baa ee | 
o 2 
ieee 206 Pear St. '226 Pear St. ves] noky 
2 £6 3. NAME OF First Middle last 4, DATE Month Doy Yeor 
x B- DECEASED | —s r ee 8 
Ape 2 (ype or prin) BERTHA MAE LEAMON beatH, = Dece 5 19 5 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Mae Pe UNDER T YEAR] IF UNDER 24 HRS, 
= o r ontl Min, 
a an ems le White |wooweofy  oworceo) June 11,1902 sen. , | is 
ae 
5 Eke py \l: YSUAL OCCUPATION (Give Kind of work. gore] 108. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole or frsign count) 12. CITIZEN OF WHAT COUNTRY? 
a ae turing mast af warking life, even if retir ‘ = % * * es 
g zen 4 Housewnte Own Home West Virginia USA 
8 oe 3B J13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
2 806 3 Fi * he : 7 
B Bes Richard Maphis Magdaaline (7) 
& £63 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
ae & i {Yes R0. oF unknown), It yes, give wor or dates of service) : . - ie : 
ees No None Mrs. Paul Morin Cumberland, Ma. 
be, Ge 
3 ie 2: = 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c}.] INTERVAL Oya 
ou Eas PART |. DEATH WAS CAUSED BY: y 7 c yo 
waa ce ; IMMEDIATE CAUSE (a! LOCEZL 2 3 
3 =r? ad .O DUE TO 
% 
€ 32> Canditians, if any, which " Cz “ 
es BES gave rite ta immediate 
3 $s cause (0), stoting the under. ( DUE TO 
vere i <* 
rf 3 Ao z lying cause last, . (cj 
5 2s OU. 3 Paar Hl. OTHE! INIFICANT CONDHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ar 
eeeee 5 [Sy btt 
Fass 4s 
ce eee - ae , =O wo) 
Foose | 200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 16) 
25605 & | OR CONTRIBUTING C7 CAUSE O£-DEATH 
agigs & [UE EITHER, NOTIFY MED INER) 
5 S=- 2 
BZsges & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) ‘quaty) (Stote) 
Folge 6 Have a, ee Nite Noth factory, street, attics Bidg nated  ——— i 
Ese cg = p.m. lot work [of work [] t — 
223 Bah 
g g35 3 21. | certify me a}tended the deceased fram__/.2-/ 2—____, 19. SXyto___£.2- 22, 12 Safthat | lost sow the deceased 
a 2.2 , - , 
2 Apes 3 alive oneal pfie ee woh, and that death occurred at . fram the causes and an the date stated abave. 
E 2 ° So = ADDRESS (Street, city or town, stote) JATE SIGNED 
<6 ‘ ACTUAL 7 Jf? l S$ 62 ; 
rt J seu L. 00 59 Erene FSH 
£o2 J i 
25 > 
zezee / | omer SS O- LUSK Cen boleud, lud 
Roars ed 
gS 2°98 Zo. BURIAL CREMATION, [ 222, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
aD.ot pecit Rie 
Et g2 are bec. 7,1958|Greenmount Cemetery Cumberland, id. 
Ke 
y 


BE 
> 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(w } 43177 CERTIFICATE OF DEATH 
* 


| 


13180 


= a yy, Reg. Dist. No. > 

% 8 = ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edminion) 

o °. 

* 38 ALLEGANY oe, "MARYLAND » COUNTY ALLEGANY 

£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outiide corporote timits, write RURAL ond give nearest town) 

3 é eG and UMBERLA neorest ND” 3 DA Ys he d, CUMBERLA ND 

a q : da. ae 2 eee HOSP Tar” jd. STREET ADDRESS e. 1S RESIDENCE 

2 3%  60|_ MEMORIAL & WARWICK AVES., “506 SHERIDAN PLACE oo al 

2 £5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 

S 23 (Type oF print) JOHN JOSEPH LEASURE DEATH DECEMBER y 19 58 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE ( fn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

MALE WHIT? wioowen ¥] pivorceo 1] OCT. 6, 18a %G gee 


12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 


1 


10a, USUAL OCCUPATION Give kind of oa done} 10b. KIND OF BUSINES: on INDUSTRY 
Se, life, even if reyfted) Weeeg v ew 


CUMBERLAND, MD. UsSeAe 
J y AY) RS NAME y 14, MOTHER'S MAIDEN NAME 
eal ” se amit Ltnwee¢ __, BRINKER 
NEARS DECEASED! se) UN ee aie Ui 16. SOCIAL SECURITY NO. | 17. INFO! NT Address 
a ee Biy-as: fi wo : 


1B. CAUSE OF DEATH [Enter only one cous 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


Then pleose remave carbon papers. 


+X DUE TO 
Conditions, if any, which oL 
gove rise to immediote 
couse (0), stoting the under, ( DUE TO et ee ee 7% 
lying couse lost. ©) Came 


FORMED? 


ves] no—D 


ie) 


MEDICAL CERTIFICATION 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Me AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote} 
Hoon -oMRE While __ Not while foctory, street, office bldg., al] 
p.m. 19 lot work [] ot work {J 


is 19-8. > that | last sow the deceased 


After this certificote has been signed by the otfending physician ond completely filled in by ¥ 


loched for use as the burial-transit permit. 


€ 


the registrar priar'to burial, crematian, or removol, ond in ony event within 72 haurs ofter-deoth. 


ACTUAL 
SIGNATURE LEA 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 
moy be retoined by the haspito! ar attending physicion. 


= 
oz 
3 PHYSICIAN’ 
ge lien CLAY DURRETT 
a ee ee 
30° qURIAL, CREMATIBN, | 220, DAT THEREOF Ze, NAME OF CEMETERY OR 7d ay 2 town, or county) (State) 
So JEMOVAL [Spegif VE rs As y4 Kh 
ze? $7) g ‘Ss Gay a 
23. FUNERAL DIRECTOR'S SIGhAg ADD ‘een ff V0 240. REC'D BY ay ab. REGISTRAR'S SIGNATURE 
VS A15 (4) 8 '58 Oth &. 
Ratigis7 LA Qrvce A pare DEC 


a 


a: director, 


cafe be executed within 24 hours ofter death: Page 4 
Pages 1 ond 2s 


Then please remave carbon popers. 


in any event within 72 haurs after death. 


‘ate has been signed by the attending physician and completely filled in by ! 


e burial-transit permit. 


: After this certi 


ed by the haspital ar attending physician. 
lached for use as thi 


TO FUNERAL DIRE 


the registror priar ta burial, crematian, ar removal, o: 


page 3 shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce: 
may be retaii 


VS ANS (4) 
15M 10/57 


be filed G 


Pew, 


Byron Kight Cumberland, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13181 
43178 CERTIFICATE OF DEATH So aie 


2 ea RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
MARYLAND ® COUNTY #LLEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


G A__CUMBERLAND 


1, PLAGE OF DEATH 
ues MARYLAND 


ei 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town} 


UMBERLAND 


c, LENGTH OF STAY IN Ib 


3 DAYS 


d. NAME SA a (if not in hospity rt tregt gddress| STREET ADDRESS ets bar yea 
MEMORIAL HOSP 1 TAL TER AR r HAZEN ROAD vet NOD 

3 NAME OF Hon Middte lost 4. DATE Month Oo Yeor 3 ‘ 
{Type or print) LOTTIE Me LEASURE DEATH DECEMBER <O 05 

5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE nae IF UNDER 1 YEAR| iF UNDER 24 
FEMALE WHITE |wwowene§ —_oworcto | SEPTEMBER 1 1882| “Zor. | Mmm] Dom | Hows TM 


12. CITtZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Stote or loreign country) 
during most of working lile, even if retired) 


O sewife wn home MARYLAND UT Sie Ws 
413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE BRANT JULIA ANN OSTER 
a SUCRE ata 3 Ee 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
No | None. MEMOR LAL HOSPITAL CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enier only one couse per line for (0). (b). ond (€),] 5 INTERVAL BETWEEN 


oy c ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Y e . LL is 2 y 
" IMMEDIATE CAUSE (0) (Gs ee aa a a a L bw Ee tmeef = 


idm,  icbpiiie. CZs 7 
‘onditions, if ony, which ® Lot eK Te Bote i+ os 


gove rise to immediote Sz) ; 
couse (0), stoting the under. ¢ DUE TO ie Ye. 4 
lying couse lost. ( ACh hap ee 4 : : ee, 
suing couse fos. = 
z / Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTORSY 
9 ee eee Ol 
of a. ~ a s 
6 he Te Tore SC ae 2 Cag 2 yes (J No fA 
= | 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nolure of injury in Port Dor Port #l of item 18.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) = 
& [0c TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, form, | 20f. (City or town] (County) (Stote) 
6 Hour a. m. While Not while Donen ter eee ins, Peat ie 
3 pom. — jot work [-] ot work [J Lia Les ft Fs 
; 2/ A Z ar ae la 
21. t certify tha ithe deceased from._¢/ 2: le FP. No to Le bf 2, 19.___.,that | lost saw the deceased 
) f 
alive on , ond that death accurred at__!0: 50M, from the causes and on the date stated above. 
Ae aes, 74 (Street, 4 town, tote) - DATE SIGNED 
AL ri aa ‘kL E, 
SIGNATURI WD. 2S at gore se AAO ee Mh. Log oo sees / 2 pid, Jy 
J 3 
/ PHYSICIAN'S. { = 


NAME (Type) DR 2 | a A SS 4+ ie ea A oe Se ee 


No. SURIAL CREMATION. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Speci sah s oe - . and rf 
Buria 12/23/1958 |Zion Memorial Cemetery Cumberland, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Qo. REC ER REDISTRADS Rab, REGISTRARS SIGNATURES 4 


DATE DE 9 9 ‘58 Clithun £ Foawe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13234 CERTIFICATE OF DEATH EN 


13182 


ete: 


ed . 
% a 3 1, PLACE OF DEATH 4» 1 2. USUAL RE Fake aan deceased lived. If institution: Residence before odmission) 
& £ 2 9. COUNTY egany lary la: b. COUNTY Allecany 
£ De B. CITY OR TOWN {if outside corporate | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 po 
3 52 RURAL ond give neorest town) 
3 §2 37 yrse McCoole 
2 $ J. Rameon eels (FE not in hospital, give street oddress) d, STREET ADDRESS e. 5 RESIDENCE 
5 I 
os McCoole MeCoole ves C]_No fd 
o Vie = 
2 £6 3. NAME OF First Middle Lot 4, DATE Month Doy Yeor 
ah DECEASED F ; 
ie {type or prin) «=»: Leonard Russell Llewellyn DEATH Dec. 2 19 
= 23 5.5EX 6. COLOR OR RACE | 7. MARRIEDIC] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. REO oe IF UNDER TYEAR|IF UNDER 24 HRS. _ 
i © z i Min. 
=e Male White winower ft] oworceo | August 15, 1878 80r. 
s J ae Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 8 85/ urn most af working life, even if retired) F W 
¥ se I arm Work Maryland U.S.A, 
2 S25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 22s 
636 — 
Perec John Llewellyn Sarah Loar 
Se 3c 
= Fos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= as & = (Yes, no. or unknown} UIE yer, give wor or date of vervice) 
3 ein Charles LLewellyn MeCoole 
eS 
3 28 e 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ().] INTERVAL BETWEEN 
3% eet PART I. DEATH WAS CAUSED BY: é. 
2 og. BRK Sere o_dérewta — Coma lose 
oa £fo WY 5 
ei eas 5 DUE TO 
3 fa 
5 2eE Centon, it ony which op hull. Batitela nllcd-dacled 
ry 2g gove rise 10 immediate 
5 grees cause (a), stating the under. ( OVE TO 
rf 6° 4 lying couse last. {o) 
= € a 
229 5° rq Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
SSOFS = P r 
fuse Ol< J f) yes] NO 
oe ciepe 6 & LY) G27 fe IPH BIE =e 
Forssé E | Be ACCIDENT was Uf BERING Oh foo. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Zoe. S Al 
gees 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
== 4 = aaa... ee ee er 
Sases & |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea) 1 20F. (City oF town) (County) {(Stote) 
2 b.2iks 8 Hour 0, m. While Naviethite Foctory, street, office bidg., etc.) # 
ase . 5 = p.m. 1% lot work [] ot work [J H 
2 5 : 
2 apo 21. | certify that | attended the deceased fram.  WLE., 0 Bye. 2.3... 19:2F,thot | last saw the deceased 
al<g8 : 3 ee) 
22538 alive an_____ GPG B SE 99 , and that death accurred ata, JO ree fram the causes and on the date stated abave. 
E = 55 a S (Street, city or town, slote) DATE SIGNED 
<i = ACTUAL ¥: 
Pee. , | |Senatur AAD, enon tae EY "bx... Lhe BS, BE 
Ofer / 
28538 PHYSICIAN'S 
a faes NAME (Type) 
BSS Oo 
oS 8° 
ton og 
9 Fo 
Lad - 
VS A15 (4) 


15M 10/57 


i = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
2A A 13183 
43179 CERTIFICATE OF DEATH 


= a Reg. Dist. No. 
3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If inaitution: Residence before adm‘uion) 
2 32 * ALLEGANY marviano || ° MARYLAND bCOUTY  ALLEGANY 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s a RURAL ond give neorest town) 
he $ CUMBERLAND. 15 DAYS CUMBERLAND 
5 : iT not in hoipialca 1S RESII 
$ _ < d. SPURS TTUTICH oe (lf not in WM ARWTCR ont d. STREET ADDRESS la pe pend 
oh ? |MEMORIAL HOSPITAL@MEMORIAL AVE. 5h Ne MECHANIC ST. ves [] No 
2 £5 3. NAME OF First Middle lost DATE Month Doy Yeor 
~ oe DECEASED OF 8 
* 26 pi oles ai HENRY HAMILTON LOWE DEATH DECEMBER II 1 5 
= : i 5. SEX 6. COLOR OR RACE [7. MARRIED LX NEVER MARRIED [-] | 8. OATE OF BIRTH 9- KGE (ln yeor ieee TYEAR] IF UNDER 24 HRS. 
= tt Hi 
e ous MALE COLOR wioowenf] —ovorceot]] | NOVEMBER 28 Is. $3 oA el cage Mae |e he 
& —Z 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working ven if retired} WEST INDIES i, sath 
e o Se Ae 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 FELIX, LOWE JULIA STENNETT 
° 
8 Es WAS eer eD EVER: IN U, S. ARMED bet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
GAUIR| | Hyon Graeme clear saree 
; Re eS Bh /3-/6-3/43| MEMORIAL HOSPITAL CUMBERLAND, MD. 
8 18. CAUSE OF DEATH (Enter only one covse per line for (0), (b). ond (€)] _ INTERVAL BeTweeni 
PART |. DEATH WAS CAUSED @Y: Ag is 
IMMEDIATE CAUSE (0 ANG OH Oe SS 


Then 


44 . DUE TO 


Conditions. if ony. which _s L Le inane ote rah ane, Aer, . LO Hag, 4 


gove rise t0 immediote( 1. 1 E 

couse {0}, stoting the under- a. 3 : é Ga 

lying couse lost. fa Ge Cy bCRK, om Erna on Dez mont 
Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ST 


RFORMED? 


ves] noc] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. m. While. Not while foctory, street, office bldg.. etc.) ' 
p.m. 19 lot work (J ot work (J H 


21. | certify thot ! attended the deceased fram. es _- 19S, to, £2, 19S Ghat | last saw the deceased 
alive on_ Lo! D ., and that death accurred at! AM, from the causes and an the date stated above 

. a ADDRESS (Street, city or town, stote) DATE SIGNED 
tty Fe 


Zz 
Q 
i 
“ 
y 
= 
& 
a 
u 
2 
< 
a 
6 
3 
= 


acon aeey Vee 


R: After this certificate has been signed by the attending physician ond completely 


loched for use as the burial-transit permit. 


tor To burial, cremation, or removal, ond in ony event within 72 haurs after death. 


‘* 


PHYSICIAN'S OR. Ay Je MIRKIN a ttre Rr; 


NAME (Type 
|. | 2b. DATE THEREOF MM. ee OF CEMELERY OR CREMATOR’ 22d. JOPATION (City, town, or “V (Stote) 
/z& ae CF ee stn. (i oe 
FUNG DIRECTOR'S SIGNATUR! “4 eke 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) he oN DEC 1 6 '58 Onthun £ Mies 
15M 10757 | 77) oar 


may be retained by the haspitol or oltending physician. 


TO FUNERAL DIRE 
page 3 should 
the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13184 y 
13180 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


your files. 
d of Health, 


irector. 


d 


o 


jours ofter death. 


2, ond 3 to the funer: 


twit! 


[Yeu ne, ar unknown) 


Reg. Dist. No. . Ey 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. . ST b. Cl 
Tlegan marvtano || ° Sits py lend FT egany = 
B. CITY OR TOWN (4 erie corre i, wi RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
and give ‘arait town) z 
Cumberland Lifetime Cumberland .— 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS / € Gna etiee 
Memorial Hospital 702 Montreal Ave. __ ves C] NO ft 
2 a OF First Middle tow lee Month soy, ear 
pee acne) Richard Leroy Maiers oan Dec, 20 958 _ 
4. COLOR OR RACE |7. MARRIED (] NEVER MARRIED] 8. DATE OF BIRTH 9% AGE ieee FUNDER TYEAR| IF UNDER 24 HRS. 
ith : 
M W wiooweo[] _ovorceo tO] |Sept.18, 1958 mie he late 
109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote ar foreign country) ~ [¥2. CITIZEN OF WHAT COUNTRY? 
during mast af warking lite, even it retired) 
None Cumberland , Mary land oS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Leo Maires Helen Ruppenkamp 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{IF yor, give wor or doles of service) 
No I None 


in any even 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and {c).} 


1-troasi? permit. ,File poges 1 ond 2 with the State™ 


Conditions, it ony, which 
gove rise to immediote cove 


"s Office olong with form PM3. Poge 5 may be retoin: 


uria 


couse font, 


1 Exominer’ 


ico! 


INTERVAL BLIVYERN, 
ONSET AND DEATH 


24 brs, 


PART. OATH WAS CAUSED Lobar Pneumonia 
LYS X DUE TO 


(OL 
(0), sloling the underlying{ OVE TO 
—— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS. ‘AUTOPSY 
anit a tae an PERFORMED? 
Terminal aspiration of Stomach Contents ves(K no 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port H af item 18) 


PRIMARY C} or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


= eee ee — 

We. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Hour. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 of work [] at work ’ 


21. I certify thot | took charge of the remains described obove, held on Autopsy XX, Inspection RX inquiry¥% ond in my 


opinion deoth resulted from: Noturot 


ECTOR: Poge 3 shoutd be used os o b: 


warded to the Chief Medi 


# 


ses KJ, Accident [7], Suicide [], Homicide [[], Undetermined manner [J 
/ ¢ 


DATE SIGNED 


execute the certificote, writing the word ‘pending in pencil in Item 18. Give Pages 1. 


4 should b 
or its designated ogent, prior to buriol, cremation, or removal, ond 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


TO FUNERA 


< 
a 


ee mip, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER ["] 

EXAMINER'S 

NAME (Type) Benedict Skitarelic, M.D. eur mevicaenmnelXY Dec, 20, 1958 
20. BURIAL, CREMATION, Wb. DATE THEREOF ——=«'22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ————«(State) 

“Burtal |Dec. .22,1T95p St-.Mary Cem. Cumberland ,Md. - 
3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S 7 ATURE 
Scarpelli Cumberland, ld. pareDEG 2 3 "58 eae i arenes 


ames F, 
2a -  206014/XV3 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 1 85 


13232 CERTIFICATE OF DEATH is tae 


ond 


sé 
2 ci 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulicn: Residence before admission) 
S5/ 0. COUNTY aie ©. STATE b. COUNTY 
a Mi ALLESa Vary Land Al LESS 
. 3 \ b. CITY OR TOWN {If oulside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limils, wrile RURAL and give neores! lown} 
& by. RURAL and give nearest town) 
a onaconing vs 
3 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
& OR INSTITUTION { ON A FARM? 
EY West Main West Wain ves FE] NOS] 
2 
°o 3. NAME OF First Middl Last 4. DATE Ye 
= DECEASED " = OF at a = 
s {Type or print) Rachel Marshall prate December 1. 1958 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] ATE OF BIRTH iD Sele IF UNDER 1 YEAR] if UNDER 24 HRS. 
a |! lost birthday) | Months. Min 
\Female White _|woown owvorceo | March 1,1873 85 
\ j ©. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 
House Work O Home onaconing, Mai and A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Smith Jane Scott 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and {c}-] 1 htert ~/ INTERVAL BETWEEN 
PART 5. DEATH WAS CAUSED BY: Ww a 4 e { f . oils saeahs 
IMMEDIATE CAUSE (0). re Carus Le 2 AM. OY, 2 LS 
/ DUE TO "i . ; 

Conditions, if ony, which 5 ay ZLAYQ 

gove rise to immediote 


cavse {co}, stating Ihe ynder- ( DUE TO 
lying couse lost. s to 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yes, 90, oF unknown) BF yes, gee wor oF dates of service] 
no one ane Marsh onaconing, Md 
ee 


Then please remove carban popers. 


-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


R: After this certificate hos been signed by the attending physicion and campletely filled in by 


rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
0 s ves [] No 
3 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 
= & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
£ & | MiF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stale) 
g a Hour 9. m. While Nat while factary, street, office bldg., etc.) | 
= 3 p.m. 19 lot work [J ot work [J H 
$ ; A pe Se l Ss. 
= 21. 1 certify that | attended the deceased from jo @\. .) 3 , W228 to Wee. !S0__, 19S thet | last saw the deceased 
Hi : % P Zs 
% otivean_ Bee. ' 2 19.5 B_, andthat death accurred at__f_-&M, fram the causes and an the date stated above. 
2 < 


ADDRESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer deoth: Page 4 
may be retained by the hospital or attending physician. 


o || pees Yule i AAAI Se ace > A DEC. 16,659 
az = tll = 

zé meseansESLic R. Mies IRY M.D, LONACONING 

on On ll ae ars 

g° Ez LAO Wb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 

ze burial pe Alle Memorial Park Frostburg Md. 

2 23. FUNERAL DIRECTOR'S SIGNATURE - ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR SSIGMATURE 


VS AIS (4) 6. a George Eichhorn Lonaconing, Md. oarDEG 1 6 '5S S 


1SM 10/57 ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13186 
13181 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


h 


ge 4 


1. PLACE ee 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
a. COUNT" . STATE 


©. b. COUNTY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Po 


5 d 
8 | 
= AMY Allegany irre Maryland Allegany 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
s a2 RURAL and give nearest town) 
5 Cumberland 2--Cumberland 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ae 323 Fayette St. 323 Fayette St. vts [] noX) 
ee 7 
GAA) 3. NAME OF Middl 4. Di 
=. Nae First iddle lost DATE Month Doy Yeor 
23 (ype or pint) §=Sarah Anna Marston deatH =Dec, 9. 1958 
>o 5. SEX 6 COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [_] | 8. DATE OF @IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe ‘ lost bithdey) [Months] Doys | Hours] Min. 
Bs Female Winite = |“wow:n it _ vor. | Nov, 27,1877 si 
€ Og — Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Siete during most of working life, even if retired) 
zee ; “Domestic wor Private homes Edinburg, Va 8, A 
o 8 o /} 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g84\_7 
2 ie onn iebe 
Bo 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ge 
cae (Yes, no, Or unknown) [it yes. gove war or dotes of service} 
Es No | 14-36-6540 | Mrs, Marguerite Robb, Cumberland, Md, 
28s 18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b). ond {c)-] INTERVAL BETWEEN 
20% PART I. DEATH WAS CAUSED BY: . <a8 eae abeulat. Diseases wee 
B52 é imepiate cause (o)_Arteriosclerotic Cardio-vascular Disease | 3 vears 
=e? Lf e DUE TO 
pe 
Biche Conditions, if ony, which 
Bes gove rise 10 immediote i 
ie couse (o}, stating the under. { OUE TO 
ge se lying couse lost. {e) 
ee ———— 
28 6 ‘4 fs Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Reale iY 
Ro55 4 1 Liss 
338 ) s ves ( NOG 
ooEs = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WW of item 18) 
Cota & [OR CONTRIBUTING L} CAUSE OF DEATH 
€z=eo © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
as bs 
358s & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
Bares a Hour o. m. While Net while’ factory. street, office bldg., etc.) ! 
4 $ > E 3 pom. 19 Jot work [J] of work [] H 
Siete 5 os i ra) 
gis < 21. | certify that | attended the deceased fram.__.2CD%_____ | 6., 19.58, to. Dec 9, 19. 5Gthat | tast saw the deceased 
< 28 . 
rey alive cn DEO B Ae [pulsed and that death accurred 0t5335__Am, fram the causes and an the date stated abave. 
5 Z 4 ADORESS (Street, city or town, stote) DATE SIGNED 
£ i. ACTUAL Lag é Pa te. 
8: SIGNATURI MD. Beg Dec. 10, 1958 
SaR4 
Bibs PHYSICIAN'S ‘ 
oges tative Ralph W. Ballin M, D, Cumberland, Maryland 
oR ee (oe een 0 gf SO ee ne semen asin 
sy Se Zo, SoA EON 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, oF caunty) {Stote) 
b2 oS pecity] : 
Daa Buria Dec. ll, 1958 | Rose Hill Cemeter Cumberland, Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (a H, Wayne George, Cumberland, Md, pare DEC 7 2 '58 O-thee I fie 
1SM 10/ nw + tie ar 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 3 18 | 
y £24 OcCERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pf H a HR bo ce : tga 2. Rare RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

oO 2. Ci 

ae ALLEGANY marviano || WEST VIRGINIA » COREY HAMPSHIRE 

€ S b. fain or nO (le outside sepeets limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 4 
g ond give nearest town 

eR CUMBERLAND | DAY PAW PAW £5 eg 

€ o “ d. NAT EO RUE SETAL (IF nat in hospital, SRY pees, MEMOR TAL d. STREET ADDRESS [seats 
s : “MEMORIAL HOSPITAL AVES.» _ Yet) no 
2 5 3. NAME OF First Middle tort 4. DATE peat Day Yeor 

iene tes ies or pil ETHEL | MC COOLE orm DECEMBER 5 19 58 
= é 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. ‘BI PATE OF BIRTH % ts ag MF UNDER 1 YEAR) IF UNDER 24 HRS 
4 FEMALE | WHITE wioowe (J ovorctog}) | = SEPTEMBER 14 wg (ste es ile 
g 


a 
= during most af working life, even if retired) 
8 VIRGINIA Us Se Aw 
s 13. FATHER’S NAME 14, MOTHER'S gene NAME L b 
5 innie Lam 
SHERMAN, - 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


(le 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


{Yas no, oF unknown) fl IL yes, give wor or dates of service) 


in 72 hy 


1B. CAUSE OF DEATH [Enter only ane couse per line 


RAL BETWEEN. 
ON! AND DEATH 


Then please remave carban papers. 


cate has been signed by the attending physician and completely filled in 


e 

= 

8 

7: 3 PART I. DEATH WAS CAUSED BY: 

2 4 : IMMEDIATE CAUSE (0) 

a ° / ‘ J 

3 : Ue f DUE TO ae ~ 

£ ae Conditions, if any, which by AMLEFGAEE Ope 

3 Eo gove rise fo immediate 

$ Re couse (a), stating the under. ( DUE TO | re yy oeed Mex Ss 

£ § =? tying couse last. (e) x t 

3385 ° 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 'a)]19. WAS AUTOPSY 

ray it 

Beets 6 {8 a PERFORMED? |= 

ease pao lio} yes [J NO 

Pot as = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Wot item 18.) 
Po2 8 al 

Zs s & | OR CONTRIBUTING LT CAUSE OF DEATH 

Zeoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zs5es & [2. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, form, 20. (City oF town) (County) (State) 

ses a5 Hewes ena While Nat while foctory, street, office bldg., etc.) } 

Esi-5 : p.m. 19 Jot work J ot work 7 ‘ 

Ore Foc a = 

2 $2 rd 21. | certify that | attended the ee, reas =a a. tae fens ae 9S, that | last sow the deceased 

o2£<22 . > —-—(-, — 

Zee 4 3 olive on... Ao 2. 19. == = ond that death occurred ot __4315Am, from the causes ond on the dote stoted above. 

fa = Os nN ESS (Street, city or town, stote} DATE SIGNED 
>roe 

<5 3 ACTUAL Ze of xe 

“2 S SIGNATURE. PD. aden A a OE Oy a 

ofa ; 

22525 PHYSICIAN'S J 

x ogee t gaa DRee Weal UB EUAMS IAT. 9 J Serene 7 Cer Pi ‘3 

= & 

“3 £3 ie > 2b. Ry THEREOR, Ks NAME OF hy i CREMATORY g. “aC (City, town, ar county) (State! 
SPOS EDEL oe 

eee Et WNOLS8 \S Cu BELLAND D 

- - 


23, FUNERAL DIRECTOR'S SYONATURE en sy Lh aaah REC'D BY Pier ‘2ab. REGISTRAR'S SIGNATURE 
satis is SECT O88 [Ct a 
SSS : 


funeral directar, 


oe 


uid be filed with, 


fled in 


cate be executed within 24 haurs after death. Page 4 
Pages 1 ond 


igned by the attending physician and campletely 
Then please remove carbon papers. 


permit. 


After this certificate has been si 


detached far use as the burial-transit 


TOR 
priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


t 


i 
= 
= 

S 
= 

a 

D 
a 
= 

= 
r2 

° 

5. 
3 
& 

3 
2 

° 
= 

> 
s 
v 

o 
4 
eS) 

2 

© 
5 

> 

a 

= 


page 3 shoul 
the registrar 


3 
8 
€ 
3S 
3 
7. 
° 
S 
B 
é 
iy 
3 
a 
& 
3 
3 
° 
2 
= 
3 
s 
vy 
a 
bg 
=x 
a 
2 
€ 
a 
ra 
& 
(= 
< 
4 
° 
2 
a 
= 
= 
& 
fe) 
= 
° 
4 


TO FUNERAL D; 


VS AIS (4) 
15M 10/57 


> 


boy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13188 
13233 CERTIFICATE OF DEATH Cade 


1, PLACE OF DEATH = ecto ‘lad (Where deceased lived. If institution: Residence befare odmissian) 
a. COUNTY b. COUNTY 


Allegan Recah gd Maryland _Allegany 


b. CITY OR TOWN (If outside carporote limils, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest! fawn) A E 
Mt, Savage Lifetime X Mt. Savage 


da. NAME OF HOSPITAL ({f nat in hospital, give street address) @. STREET ADDRESS . 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
ves [] NO @ 


3. NAME OF First Middle A Yeor 
DECEASED oF 


Leal ail Isabel eronica MceDermitt 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED 6. DATE OF BIRTH TACs sper 
i" Ps theay] 
Female White |weoweQ  ovoreQ |March 31s $4187 if yn 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or — country) 12. CITIZEN OF WHAT COUNTRY? 
dori ina ma st oF working. fen if retired) 


s ostal mpl QO Maryland USA 
143. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Francis B. NcDermitt Vary CC. O'Brien 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, 10, of unknown) UE yer, give wor or dotes of service) - = A 
| Mrs.Catherine Copleston,Mt,Savage, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (ch) INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: he 
; _IMMEDIATE CAUSE (a! Dh eE gt ft Be KE eH iat BA 
dhe 0 DUE TO 


Conditions, if ony, which a 

gave rise to immediate 

cause {0}, stating the under. ( DUE TO 

lying couse last. (c} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. Was autorsy 


FORMED? 


ves] No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJU! ‘CURRED. (Enter nature of injury in Port f or Port It of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH ee 
(iF EITHER, NOTIFY MEDICAL EXAMINI 
20c. TIME OF INJURY Month, Doy:Year | 20d. INJURY OCCURRED Qe- PLACE OF INJURY (Home, farm, 20f. (City or town) -(Cavaty) (State) 
Hour a, m. oe While Not whil factory, street, affice ete.) § — 
em BS —aaree a 
21. | certify thot lo As 
§ 
alive on_____/ 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, state) 
é ee, 


PHYSICIAN'S: y fn 5 
NAME (Type) /°//7 4/7 wt he 


Ra. REG Gan 2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d AOCATION (City. tawn, ar county} (Stare) 
Al ect c “OQ 4 a 
Buria 12-24-58 St,Patricks Cemetery | Mt. Savage, Nd, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. Nai x oye" ‘Dab. Fospdee sie SSIGNATURE 
% ¥ Cutan o. fod 
Joseph R. Durst Frostburg, Md. 


.f 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1.3.1.8) 
(949% CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


a cee 4 
® $3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istituion: Residence before admission) 
s & °. b. COUNTY 
& 38 ega wed Maryland Allegany 
£ Be b. CITY OR TOWN [If autside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) 
9 
HW s 4 RURAL and give nearest tawn) 
” sas Cumberland 36 days Little Orleans 
2 a d. NAME OF HOSPITAL (If not in hospital, give street oddress} , d. STREET ADDRESS: e. 1S RESIDENCE 
° % / OR INSTITUTION ON A FARM? 
$ S he acred Hea Hospita ves NoQ 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
= Br ; 
& 2s eer sapa! Nellie McDonald | ?™™ das “A /*s 23 wins 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
zee i 8/10/' 0 Be Months| Days | Hours | Min. 
Br ete Female White |wioown Divorced [] 9 yes. 
3 € ag cae 1a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
a. 9 ae- during most of working life, even if retired) P. U.S 
es wef ae odeoAe 
ae I 
> ° 3 Cy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO ec 3S 
oO . . 
S pew James W. Martin Emiline Sipes 
a ogee 
e So 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 “. E T¥eu. no, oF unknown) (IL yes, give wor or dates of service) 
aS Husband=George McDonald 
ee eat | 
3 2 <i = 18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b). ond (J va ATA PET EENE 
0 2a "4 
2ay PART I. DEATH WAS CAUSED BY: he 7- 
ee 2 IMMESIATE CAUSE fo) he. ee le Ld PN Ah hg J 
ae aS >. DUE TO 
Japa area 
= 22> Conditions, if ony, which o 
$ BES gove rise ta immediote 
= sac couse (0). stoting the under. ( DUE TO 
Bre : vader 
gs* § z lying cou ) 
FSG, Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
petea ano, rite PERFORMED? 
eisse 3 yes] Not) 
gage u 
ee F = | 200. ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
ess = 
Pa. od & | OR CONTRIBUTING 17 CAUSE OF DEATH 
“4522 o U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
o= or =. I OF 9 are eee CUT en 
2e5e5 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
E5295 a Heorioaet While Not while foctory, street, affice bldg., etc.) | 
zsE75 z p.m. 19 lot wark [] ot work [] j H 
eS. a5 = 
2e32* 21. | certify thot | ottended the deceased from_/.2%- >, 94% ta__72 — BE 19. $¥ that | lost saw the deceased 
3 : ae “De 
os = 35 alive an 2 2 —__, 19.80 ___, ond that death occurred ot: FO8M, fram the couses ond an the date stated above, 
E=O3 = . ADDRESS (Street, city or town, stote) DATE SIGNED 
< 55°72 ACTUAL 
Pa 2 5 j SIGNATUR MD. —- noone. é 
[~ ao 
ze 5 PHYSICIAN'S a e 
ssc NAME (lyre) Mawis Brings, M.D. 57 Green St., Cumberlland, Md. 
Fa S2°°R 70. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OBCREMATOET 72d. LOCATION (City, town, or county) (Store) 
Fa to iad REMOVAL {Specify) } 
Ble c ge Buria ‘ 8 airview Christian |Peirview Bedford Penm. 
erates 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) g C305 Cnikut £ A 
4 Cinta a. Fass. 
15M 10/57 LAPP tir sell T— grlcrns 2 f{EZ4 e_dyack? _| ate 


a 


g 
3 


be filed with 


Poges 1 ond 2 


thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
Then pleose remove cor) 


been signed by the ottending physicion ond completely filled in by 
‘onsit permit. 


& 


the registror prio/o buriol, cremotion, or removol, ond in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
moy be retoined by the hospitol or ottending physicion 
poge 3 should 


TO FUNERAL 


WS AIS (4) oN 
15M 10/S7 \) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13190 
43184 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Cw 


iF Learn wma 2 ERR gaadee ng {Where deceased lived. If institution: Residence before odmission} 
‘be Allegany marviano |] ° STE Maryland ». COUNTY Al leg any 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
1 ee give neorest town) ; Cumber (asic 
unberiand, 6 umberland, 
dé. Peed ae i lees (If not in haspital, give street address) 5 d. STREET ADDRESS: e SA Tae: 
At3 ‘Left gh St., { 412 Lehigh St., ves] Not 
a. Garaeo First Middle Lost 4 ot Month Do, Yeor 
{Type or pent WILLIAM McFARLAND | Stara Dec. 30, 1598 
5. SEX 4. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE In yees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. . - ay] in. 
Male White wiooweo[[] __bivorceo] | April 13, 1870 eS. oH 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY” 


Retired Policeman City of Cumberlan Lonaconing, Md, Vs Se Be 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John McFarland Margaret Tennant 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ye, SS <" None Mrs. Agnes T, Love 412 Lehigh St., Cumb. Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ()-] 


PART I. DEATH WAS CAUSED BY: eA Co a 7 Lthuk 


INTERVAL BETWEEN 
ON: 


SET AND DEATH 
IMMEDIATE CAUSE (0) 


SE 
190.3 se : <r 
Conditions, if ony, which ie 5 ree 4 ahh (yee) . ~ a ee 


gove rite 10 immediate 
couse {0}, stoting the under. ( DUE TO 
lying couse tost. {e) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 ; vessQ no 
= [200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port Wl of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
© | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 1 20F. {City or tawn) (County) {Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [J of wark i 
21. ( certify that i ottended the deceased fram._ a ae 22 19.46, ta _¢ ew 19578,,that | last sow the deceased 
alive on_ A) BR A Gy, 19.57. A, and that death accurred at |_©_€7__M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Site Bi dbow Rattbr¢ uo ....122 Soe Centre St. 
PHYSICIAN'S D 
mascan’s R, Rhett Rathbone M. D, 
20. BURIAL, CREMATION. Zab, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City, town, or county) (tote) 
RE: Vi . . 
pura” | 1/2/59 Hilicrest Burial Park Cumberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


He Wayne George Cumberland, Maryland . lo@AN 5 '59 


MARYLAND STAT E DEPARTMENT OF, HEALTH—BALTIMORE, 18 1 3 7 1 


item 


1318 SCERTIFICATE OF DEATH 


dl 


Reg. Dist. No. 


a eos 
i . 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If intitulion: Residence before odmission) 
eS eee bie marviann |] (WAFL AND b. COUNTY ALLEGANY 
= te" b, CITY OR TOWN if ulide corporate Finis, write Te. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest town) 
8 sa RURAL ond give nearest town! i t ; 
° a BUMBERLAND e@ MRS, 15 MINE e« CUMBERLAND oO 
s d. NAME OF HOSPITAL {If not in hospitgl, give street ress), d. STREET ADDRESS e. 1S RESIDENCE 
$ € $ OR INSTITUTION "WRRW i CRh ND é a eo NOE 
2, GO PITAL=MEMORJAL_A __||_ 316 FAYETTE STR 
2 £5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 8 
DE ; 
ae (Type or print) WARREN MELLINGER | beam DECEMBER 19° 9 5 
c =D 
= imo 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEWER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe Reon lgydbirthday) [Months Ho: Min. 
SP ~~ MALE WHITE |wipoweo pvorceo} | SEPT. 28, 1869 | Af ES. si 
hy \ = 
g E ag I 10a. ee peer er ON te iee kind ¢ pork cone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY: 
o o= luring mast af working life, even if retir 
Epes RETIRED CITY EMPLOYEE GREENCASTLE, PA. Ue Bek 
3 3 a 3 ee” 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c5= es 6 
‘3 s er WILLIAM G, ME&LLINGER ApALiNE- VIRGINIA HAMILL 
ay 8 3 1s. WAS. oo u.s. a. . 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 2 |. ore vale fever eaine a ‘ 
3 o8e eee Se MEMORIAL HOSPITAL CUMBERLAND, MD. 
= £2: < 
Dp Le ee i . fs = INTERVAL BETWEEN 
2 Zilia ee ee 
erste § DEAT MEDIATE cause jo)__/ Ae yyt pide : pa et ie 
a See x DUE TO 
Oo Face 
x see Bar 
Ss YEo gove rise ta immediate 
pet couse (0), stoting the under. ( OVE TO 
Hf pene lying couse lost. () 
319 8 S 2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. fee a 
SRofo = 
vassé 0 5 ves not] 
Foe ves = | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18) 
Beieine & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae & ees ae. 
= oes 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, Ta08. (City oF town) {County} (Stote) 
be 6589 3 Hour a.m. Fo While Not while foctory, street, office bldg. iH 
zecai7§ = p.m. jot work [] ot work [7] 
* pata Ca = 
e3 $35 21. | certify that | attended the deceosed from___/ ae a. See to, Akt [| iat" 19. phat I last saw the deceosed 
a J °o ~) 
epee alive on__ AAV Sag ines 193_J-_~, an that death occurred at___L1_24OR, from the causes and on the date stated above 
= £e 8 = : ADDRESS (Street, city or Jown, stote: DATE SIGNED 
~fiee © 
<a 3 ACTUAL L. 
ao 2%: [| |sienatoe MO. Lh ach one ft Aa 7a Ak by f QY, 
) £ apa Lp 
2003s PHYSICIAN'S NDLE 
Zegis mame tiypel = DR» Bs Me SCHINDUER eee 
% se 2 > 220, BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY + | 22d. LOCATION (City. town, or county) (State) 
EMOVAL (Specify ; 
Xo2 Ps rt i222) Hose Hyll Mauscleum Cumberland al: 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REGDAN REGISTRAR, | 24b. REGISTRAR'S SIGNATURE 
Hs ‘ io ¢ Nae 
VS AIS (4) \ J Ates i 5 be rvbeulaud ™m d, DATE . y 
15M 10/57 oN SAA) tt £4 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13192 
43186 CERTIFICATE OF DEATH RsaI. 


1 


8 3 4 Dy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed rn fc institution: Residence before admission) 

5 2 id 2 {_AUIEBGA MARYLAND , MARYLAND COUNTY GAN 

2 3 , b. RoE K ae adatom Sarat limits, write | ¢. LENGTH OF STAY IN Yb. . CITY OR TOWN (if outside corporote limils, write RURAL ond give nearest lown} 

ei utes 19 HOURS a CUMBERLAND 
3 / 4. NAME Fehon (if not in hospital, give street address) a. STREET ADDRESS = © 15 RESIDENCE 
Noe Dl ny HEART HOSPITAL J, AVE, POTOMAC PARK ly es 
Uv 
5 3. NAME OF First Middle lost 4. DATE Month Yeor 
7 DECEASED EFFIE VIDLA MESSMAN | or, DEC. i 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (7 | ® DATE OF BIRTH a peme VE UNDER 1 YEAR] IF UNDER 24 HRS. 

FEMALE WHIEE Pies ovorcen(] | JAN, 2, 1889 6 ys. ers 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


papers. 


cote be executed within 24 haurs after deoth: Page 4 


g physicion and completely filled in by 


<= during most of working life, even if retired) 
eek HOUSEWIFE FENNA . 
2s T 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=a ] 
o 
i - SAMUEL HARDEN (BSCEASED) SARAH MILLER( DECEASED) 
6 3— 1§. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 = Yes. no, nov” {IE yes. give wor or dotes of 1ervice) NONE PA TIENTS CEART 
oa 
Pak 4 
Bs = 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] . DeRvauecincEy 
203 PART |, DEATH WAS CAUSED BY: Ges Cave oe 
we a. IMMEDIATE CAUSE (0) es aa 
zee dy fe DUE TO . ‘ : 
os Z ae Ss iy f 
Bam Conditions, if ony, which a i Mens tint - basen 
QEo gove rise to immediate 
gic couse (o}, stoting the under. ( CUETO Kriacn ee 
g*=P lying couse losl. (0). 
Ee tbs BIA 
3 e5° 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. WAS AUTOPSY 
foto i 
i oes Oj< yes] NO 
ages 6 O Neo 
Pees = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wof item 18) 
Sizs |S |mawereenracenroce 
gece oO XAMINER) 
ca 
Seve = Tae 
Gees © [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, |20F, (City or town) (Count (Stole) 
O28 Jv § y) 
59s 3 Gar fo ans White Not while foctory, street, office bldg., etc.) ! 
3 gS 3 pm. 19 [ot work (J ot work ‘ 
Ke 
BS. 8S 5 o a 
+2. 21.1 certify that | attended the deceased.fram.______’ Le AE Sie Plgene tat Lee 2 , 19.4E that | last saw the deceased 
= bY ’ > 
38 alive on_. ES ‘Le. , and that death occurred at.1:.10A.M, from the causes and an the date stated above 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


}\ Pogo 1x0 Bt TMD. OH, Omer 


220. BURIAL. sien ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
ui 
BORLA 12/18/58 ts. Peter & Paul Cemete umber land Ma 


\ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae \} John J. Hafer, Cumberland, Md. vaeDEC 2 2 '58 Cithun 8, Fiauh 


may be retained by the hos 
T rior to buri 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce. 
the registrar py 


TO FUNERAL DI 


1SM 10/87 


MARYLAND STATE,DEPARTMENT QF HEALTH—BALTIMORE, 18 13193 


ten 


13187 CERTIFICATE OF DEATH 


Reg. Dist. No. 


gave rise to immediate 
couse (a), stoting the under- 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ia ME 
Yes(] no) 


200, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
'20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) {County) {State} 
fibat ug While Rens stniti factory, street, affice bldg., etc.) t 
p. m. 19 Jot wark [7] ot wark eS : 


21. | certify that | attended the deceased from___.f 27 WL 0 QA &. , 1952, that | last saw the deceased 
M, fram the causes and an the date stated abave. 


ADDRESS (Stree! city or town, stote) DAJE SIGNED 
Cer pho N Geek (Tepe 


[| _|RRMEtyen Clay E. Durrett M.D. 236 Virginia Avenue, Cumberland, Ma. 
To. BURIAL, CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or saul {Stote} 
BuYTAI"” (Dec. 8, 1958|/Greenmount Cemetery Cumberland, Maryland 
&) 173 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs A15 (4) John J. Hafer, Cumberland, Maryland } ; 
Y ’ ’ tA PATENEC 40 '58 thin £ FGosahs 


15M 10/57 


nding physicion. 


vel 

3 A ¥ SAMY ae 2. se eat Be (Where deceased lived. If inslitutian: Residence befare odmission) 

2 = eo. b. COUNTY 

oe Allegany eed) Maryland Allegan; 
Be cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If aulside c rate limils, write RURAL and give nearest tawn) 

eg corpo! ¢ 

2: mberland Oe. Cumberland, Maryland 

d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 

>= 4] OR INSTITUTION: / ON A FARM? 
53s 615 Maryland_Avenue fis M Avenue __ ves Q]_No Gt 
= 5 3. NAME OF First Middle low 4. DATE Manth Doy Yeor 
23 (Type or print) ABETH ARA LBURN DtMDecember 6 19 58 
Sy 5, SEX 6, COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE usp IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= . 7) | i 
tam I Female hite WIDOWED E] ovorcen Heb. 22, 1884 Te ys. (See a 
2s 

E & 100. bea AES ail ke < kind i ppilusaee 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign te V2. CITIZEN OF WHAT COUNTRY 

rin i 7 i 6 eae 

De “"agusewrte "| Own Home Magnolia, West Virginia 

e 

b 3 ” 3) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 4 

Ze i U; Unknown 

oi 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. IAI RITY NO. INFORMANT 

ee Grin’ \ikeegupeauctieen (Estee : PF 321 MaryY¥éiid Avenue 

oe “no none Clair R. Flora, tid 

2 8 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c).] INTERVAL BETWEEN 
za PART |. DEATH WAS CAUSED BY: - ZB 9 ONE ee 
oie Bay, IMMEDIATE CAUSE (a), 

le z ne Cre Oy PEE 

ry Conditions, if ony, which (by 

2 

: 

2 

€ 

§ 

H 

a 

3 

2 

2 

5 

8 


MEDICAL CERTIFICATION, 


After this cer! 


ached for use as the burial-transit permit. 
to burial, crematian, ar remavol, and in any event within 72 hours ofter death, — x 


may be retained by the haspital ar 
7 ; 


poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar 


TO FUNERAL DIRI 


with 
= 


rect 


neral 


at 


Pages | and 2 should be fil 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician ond completely filled in by! 
-transit permit. 


jetached far use os the burial 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


-: 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


TO FUNERAL Di 


VS AIS (4) 
1SM 10/57 


— 


GS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 94 
13188 CERTIFICATE OF DEATH sails, 


2. ctr gcowch {Where deceased lived. If institution: Residence before admission) 
E 


1, PLACE OF DEATH 


a. COUNTY MARYLAND o. STA’ b. COUNTY 
A egany Mary land aLis gany 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) a 
a mbe and 
d. NAME OF HOSPITA d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
é Q Ps — YES [] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED SE, 
(Type or print) 3 iam Ignat aa Mills 1 12 2 19 58 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED} | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdey) [Months] Days | Hours] Min. 
M White _|Wwirmowe O DIVORCED [] oso 8 8 ys 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Pime i C 0 ab Maryland = NON ee ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Millis Margaret} i 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [a INFORMANT Address 
Pies, no, oF unknown) {11 yes, give wor oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : va k y it Bren et Clas 
IMMEDIATE CAUSE (o! ‘ : Gkan 


: DUE TO 


Conditions, if any, which b antral said @. 5 z 
gove tise to immediote ae As 


couse {a), stoting the under. ( OVE TO 
lying couse lost. () 
= Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
= 
& yes] NOE] 
= | 200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | o¢ Port Il of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SSeS 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 ip ae oh arege es factory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work H 
21. 4 certify that | attended the deceased from. Zn, WSL IgnL Zz , 19. LEethat | lost saw the deceased 
d Ce 
alive an WA = .23— 1p SS --. and that death accurred ot LOM, fram the causes and an the date stated abave. 


Fifa ad ie age, oe, f ADDRESS (Street, ip oF toh, stole) DATE SIGNED 
tie Aes * 8, Pees SY A ) 


PHYSICIAN'S, 


NAME (Type)_ Tye Bri MD _.-57_ Green Street Cumberland, Md. 
‘To. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buria De 8 a i mbe and 12 and 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Charles L. Geo e smbe nd a 


da. REC'D BY eonEye 2b. REGISTRAR'S SIGNATURE 
nd DATE 


Reg. Dist. No. 


MARYLAND STATE DEPARTME F HEALTH—BALTIMORE, 18 131 95 
13189 beanie Si beat 


2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ey ALLEGAN marvano || > 5" MARYLAND COUNTY ALLEGANY 
3 : : se Bb. CHTY OR TOWN (if ouhide <orporcte fimits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 FROSTHURG (re wotdune tae 7 DAYS 2.2. FROSTBURG 
+3 d. NAME OF HOSPITAL [If nat in haspi ive str ess] d, STREET ADDRESS e. IS RESIDENCE 
 Y 60 r: Ug aaa te 1 aR | Cee Me: MORTAL % oN A ee 


Year 


3. NAME OF First Middle lost 4. DATE Month 
(Type or print) CINDAY LOU MINNICK 


Doy 
betease Stara DECEMBER 20 1958 


Pages 1 ond 


~ 
Pa 
& 
5 
2 
¢ 
oO 
8 
0 
= 
. 
oe 
S Fe} 
3B s 
herd 
cE 
ziegs 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED] | 8. 0, 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
et WHITE lost birthday} sen Days | Hours | Min. 
mop ale I FEMALE i wiboweo [J pivorceo [] 12 ye. 
a 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 §os during most of working life, even if retired) 
5 3 os FROSTBURG, MARYLAND Us coals. 
ie 215 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
58% 
Rugrats CONRAD A. MINNICK RUTH RAINER 
7 rs 7 
= £68 3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: a § Tfes, no. oF unknown) IH yes, give wor or dates of service) 
egies MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
8 Ee SUE 16. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (<l.] INTERVAL BETWEEN 
oe Lay PART 1. DEATH WAS CAUSED BY: i # : 
gee | IMMEDIATE CAUSE (o} Kea A Fai } “re Ah 
5 tes 7 “LE DUE TO ; 
Us 
= 32> Conditions, if ony, which ) Aha (CZ e e. 
$s ZES gove rise to immediote 
5 ks cause (0), stoting the under. (PVE TO 
Teeep lying couse lost. 
2 BAe pempeuses oss. (3 
z $5° 4 Paar UI. OTHER SIGNIFICANT CONDITIONS CONTA ES DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)[19. WAS AUTOPSY 
SHED = — 
eases 5 Dhedlosd (_Pegpersoes SO) NOD 
pare = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
soe & ] OR CONTRIBUTING 1) CAUSE OF DEATH 
‘a £5 & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
= = = “TSaricadeae 
Zoszes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
5.8 = a Hour a, m. While Not while factory, street, office bldg., etc.) q 
ERE. 5 = p.m. 19 lot work [[] ot work [J 3 ! 3 <3 
Cage = 
z rs 21. | certify that | attended the deceased from,___ Meee t3., IPF, to TE, 195.7 that | last saw the deceased 
Be¢ 22 & ; a 
ah, 35 alive on____- Ae € 2ed_ a wed, and )hat death occurred ot 9245 _ Po, fram the causes and an the date stated abave. 
£28 2 
<2 ACTUAL te 
xy 5 SIGNATUR , 
@a2za 
S $238 8 / Nase thse DR. OVERTON HIMMELWRIGHT 
rises 
Pa 32°° 2. BURIAL, SHENATION, 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
aD Od REMOVAL y) 
ee BurPar” [le-25-58___|Frostburg Memorial Park, Frostburg Md 
= 23, FUNERAL DIRECTOR'S SIGNATURE afer Futt?®al Home 240. ce By vote Dab. REGISTRAR'S SIGNATURE 
VS A15 (4) \, 6s f Cc 5 
15M 10/57 utah fy oO Ee Main, Frostburg, Md oatDEC 2 5 Ciikua §, Aras 


A TVS 17 XVS- 


thot the death certificate be executed within 24 haurs after death: Page 4 


The low requires 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


coll 


eral director, 
sheuld be filed with 


Pages 1 and 


Then please remave corbon papers. 


ate has been signed by the attending physician and completely filled in byt 


e burial-transit permit. 
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a] 
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oe 
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tached far use as thi 


R: After this certifi 
the registrar prior to buri 


Ls 


may be ret 
TO FUNERAL 
page 3 shoul 


vs A15 (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13196 


Reg, Dist. No. 


\ ly Mees (a 2. Pi Ns (Where deceased lived. if inslitution: Residence befare odmission) 
0. Ci 9. b. COUNTY ‘ 
} Allegany a W. Va, Mineral 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) v 
RURAL and give nearest! lawn) id 1 
Cumberland, _ Ridgeley, 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oR apo . ON A FARA? 
emorial Hosp, 15 Potomac Ave., yes [] No. 
a: plies First Middle lost 4. ag Month Day Year 
(Type or print) EDWARD DOUGLAS MOON | beam Dec, 1; 1928 


‘S. SEX 


6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED Je ate oF aietH °. AGE (tn yoos iF UNDER 1 YEAR] IF UNDER 24 HRS 
: a Months! Doys Hi Mi 
Male White wivowen] _oivorceo] | May 2, 1894 eae oe vs | Hours | Min 


100. USUAL OCCUPATION (Give kind af work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Retired oiler Celanese Corp, Commerce €, Texas U. S. A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William W, Moon Martha Garner 
Se ? [OF Ae : 
Te RES OEE RINE TS 20 EDIRNE S? 16. SOCIAL SECURITY NO. |17. INFORMANT dress Ridgeley, w. Va, 
No, 214-07=-2143 rs, Mary E, Moon 15 Potomac Ave. 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (e).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; + + ae ae a8 
ve IMMEDIATE CAUSE (o)_ ACUtE ocardial infarction. ours 
if f 
Li, DUE TO x 
Canditions, if ony, which w_Hypertensive and arteriosclerotic cardiovascular 10 years 


gave rise to immediate 


cavse (0), stating the unger. ¢ CUETO Gisease. 


lying couse lost. 9_Generalized arteriosclerosis. 222 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie nee AUTOPSY 


FORMED? 


yves[) NoX) 


200. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour oo. m, While Nat while 
p.m. jat wark [1] at work 


21. | certify that | attended the deceased from_________________ 1949, to_17_ December 1958 thot | last saw the deceased 
olive on__17 December __., Ieee, and that death accurred ot_1250_ By, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
SISMATURE w i Vin 1 MOD. . tre St., i 2/18/58 ie 


Mate wt Vn Orr MD mete, Me. 


Ro. REMOY! een ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn. of county) (Stote) 
\OYAI pecity| : 
Burlal 12/20/58 Frostburg Memorial Park Frostburg. Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 


Charles L, George Cumberland, Md, PATE DEC 2 2 '58 Danita 8, Fresit 


20e. PLACE OF INJURY fHame, farm, | 20f. (City or town) (County) {Stote) 
foctary, street, office bldg., et 


MEDICAL CERTIFICATION 


A) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13197 
91 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL ee (Where deceased lived. If institution: Residence before odmission) 


oll 


y 
A 


nn” 
co] 
a 
w 
= 


131 


1, PLACE OF DEATH 
co. COUNTY 


= 
m 
> 
= 
“4 
nS 
i~] 
ca 
=a 


ee os ©. STATE b. COUNTY 
8285 Allegany MARYLAND Maryland Allegany 
ie oe 2 b. pu OR TOWN [If outside corporate firnita, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
eect ded tea wom Es 
S26 1 Cumberland Cumberland 
x. aaa 4 are = e “im 
~~ ih d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito}, give street address) ; STREET ADDRESS «. 1S RESIDENCE 
é 
2eRe. OO 6 North Mechanic Street 106_N. Mechanic Street Yes ENO fel 
ee = —S. = i a = = s— ~— am --% = ——— _-f 
Besos First Middle Lost 4. DATE Month Doy Year 
el Zas 
ef Alexander Moore _PATH Decembe: ? 19 58 
So =a 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE I ron IF UNDER 1YEAR] IF UNDER 74 HFS. 
2° SS ae Do; He Mi 
OEE Male Negro |wioowenfe]—_owvorceo. 0) 13,1887 1 | ie | 
és o m “3 1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sane 11. BIRTHPLACE (Stote or foreign country) “ hz. CITIZEN OF WHAT COUNTRY? 
ce SER ‘during most of working life, even if retired) 
sce- » \| Retired Yamitor ae. st. James, Barbados. W.| Indies 
Se 85 } [13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 be oF 
022 3 e 
gee 8 EN Unknown Unknown 
3 § in a oe af 
a] 52 a 18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Addren 
agse E {leu oe, o7 eabnaien) fim celier deter siearo) 
£ : -10-771 Henry 4 . Davis, Cumberland, Maryland 
eal 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BEIWeen 
EsaE PART I, DEATH WAS CAUSED BY: bey 
Beers IMMEDIATE CAUSE (0) CoakRonvARyY Occlusion Sudden _ 
Beees 40,1 parte 
sf 85 
sag ie 1 Corenary Scleresis nae 
° S6EE Condilions, if ony, which (o} a S res. 
af oa gove to immediate cause >. ae ¥. 
Be $25 (a), stating the underlyingy QUE TO 
3; cE a cause last. re) _— 
5 2 2 be 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART ial WAS MuTOrsY 
sou; 
S§— 35 O{8 yest] No 
zepes $ be 
Eee ed & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Svels & J PRIMARY (J or CONTRIBUTING C) 
YSeype | CAUSE OF DEATH. 
2353 = - as 
ie ee a 3 [a0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, cae 20H. (City oF town) (County) (Stote) 
& eog2 Bl Hour om. 3 While a Not vile foctory, street, office bidg., etc:) | 
ZV es 3 p.m. 1 ol wor! ot worl 
= eee 21. l certify that | took charge af the remains described above, held an Autopsy [_], Inspection J, Inquiry [X, and in my 
S, s3é 5 apinian death resulted fram: Natural couses [j. Accident], Suicide [J], Hamicide [], Undetermined manner [1] 
zotee? 
<0 ae o 5 a t 
TE SIGNED 
= = & Be Natine Wet we J ‘iter tbe J np, CHIEF MEDICAL EXAMINER [7] DATE 
Soeew ee a ASSISTANT MEDICAL EXAMINER [7] 
+E5S5 Peace: ; Sic ; DEPUTY MEDICAL EXAMINER A 7 POS Se 
5 eo PES NAME (type)Benedict Ykitarelic M.D. UTY MEDICAL EXAMINER B& 2e, J 
Beate Fo. BURIAL, CREMATION, [22b. DATE THEREOF «(| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of eae (Stote), a 
aese2 > aor (Specify) 
08708 urial 12/9/58 Woodlawn Cemetery Cumberland, Maryland _ am” 
Fs a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Tab, REGISTRARS SIGNATURE 
VS, AISME s , 
5M 2/57 John J. Hafer, Cumberland, Ma. care DEC 1 0 '58 poe, ae 


ent within 72 hours ofter deoth. 


* 


buriol-transit permit, Fil 
4, cremation, or removal, and in any, 


TOR: Page 3 should be used as a 


i? 


or its designated agent, priar to burial 


s 
’ 
e 
SS 
© 
= 
re 
° 
x 
° 


4 should be f, 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 98 


BCLS Belek ira 5 $18 ab sv He dle 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution; Residence before admission) 
. COUNTY 
Bg Allegany maaviano || ° Maryland ».couny Allegany 
B. CHY OR TOWN it oxnide corporat mi, wile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
‘ond give neocon} town) 
Near Luke o 2. Cumberland, 
d, NAME OF HOSPITAL OR earns {If not in hospitol, give street address) STREET ADDRESS BR ort 
iia ‘ Trost Avenue f: _|ves No] 
3. NAME OF mat Middte tost 4 DATE Monh Doy Yeor 
{Type or print) WILLIAM JAMES MORGAN breath §©=December 5 i9 58 
5. SEX 6. COLOR OR RACE |7. MARRIED §K] NEVER MARRIED [-]| 8. DATE OF BIRTH — 9 AGE tin veon [IE UNDER YEAR] IF UNDER 24 HRS. 
ay iat th in. 
Male White  |woownoQ ovorceo[] | Sept. 16, 1930 We hte ee a ee 
106, USUAL OCCUPATION {Give kind of ork done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stale or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire i 
Const. Wkr. idewater-Hazelwopd Const. Mt. Savage, M USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME > a 
Théamas Maar Morgan Nannje Scott 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Trost Avenue 
[fa 10, er unknown) Ul yes, give wer or dotes of service) 
no | irs. Jean Morgan Cumberland, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] x 7 * _TTr Ve ea INTERVAL BETWAtD 
PART |. DEATH WAS CAUSED BY: P 
| UAMEDIATE CAUSE (0) Oe aX Onan)» 
% 
762.3 DUE TO < 
Gopdifianieitony, which ee eee ahead Gage SO arte 


Gove tise to immediate coure 
{0), slating the underlying, OVE TO 
cause last. Sarit tc) 


PART I, OTHER SIGNIFICANT CONDITIONS CON 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}! 


Zz 19, WAS AUTOPSY 
: rms 
s vs NObd 
4 200, EXTERNAL CAUSE WAS. [7b DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or For I of item 18.) 

or 
& | CAUSE OF DEATH. x Fret fuer ple 
= 24 “ i " = 
 [20c. TIME OF INJURY — Menth, Doy, Yeor | 20d. nae OCCURRED | 202. PLACE oF Ins Ry Hone, ae H 7 (City or . (County) (Stole) 
6 Hour 9, m. While Not while att SCE eet ee OSU f 
219/30 en Mea a w58 ot work [5 ot work (C] oD \ Wud, 


‘ 
Inquity fA. and in my 


opinion death resulted fram: Natural causes [J], Accident &. Suicide 0. Hamicide el: Undetermined manner oO 
+ 
7 
DATE SIGNED 
satin Bzseedecl STi Ble Tics CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [[] 


Name(ypiBenedict Skiterelic MD. _DEFUTY MEDICAL EXAMINER Jf Mee. Sse 
To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Bea 
Mia cit vor ae | 12/8/58 St. Luke's Luth. Cem. Cumberland, Maryland 


33, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE SS 
John J. Hafer, Cumberland, Maryland omEC 9 58 Crihun 8, Piast 


21. b certify that | tack charge af the remains described abave, held an ‘Autopsy 1. Inspection Ba. 


1 


STA 


ALTH DEPT. 


© 
e 
cs 


i(m) 


d 


If any deloy is necessary. plaose 


er's Office along with form PM3. Page 5 moy be ret 


TOR: Page 3 shautd be wsed at a burial-tronsit permit. File poges 1 and 2 with the State B 


execute the certificote, wi 


or its desig 


thin 72 hours after death. 
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VS. AISME 
5M 2/57 


oA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13199 
434.9 @ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ahah 


1, PLACE OF DEATH 2. USUAL RESID} dorya Be ar lived. If institution: Rasidence before od ission) 


* @. COUNTY Allegany manyuano || & STATE b.couny Allegany 


b. CITY OR TOWN fit outside corporote timin URAL ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN {If outside corporote limits, write RURAL ond. give neores! town) 


ond give recies! town] 
Cumberland DOA on Cumberland - 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Memorial Hospital / 412s. Cedar Street st so 


3. NAME OF c First : . 4. DATE , Month Doy Yeor 


{Type or print) William  £E Beata Dec. 19 58 


5. SEX 6. COLOR OR RACE |7- MARRIED [St NEVER MARRIED [] RTH =1992 9. “ am IEUNDER TYEAR] IF UNDER 24 HRS. 
. se eg) M yl Doys | Hi ae 
Male White |wirowioQ] — ovorcto] | Aug. 24, x95R fe Alas | aaee 


100. USUAL OCCUPATION ive kind of work done! 10b. KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Las V2. a OF ial COUNTRY? 


ring most of working lite, nif retired) 
der Ravena Ohio Arsenal] Hightown, Virginia | USA 


13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


Hay H. Mullenax Pi! Mary Elizabeth Eye _ 
15. WAS DECEASED EVER IN U. S. ARMED sigh SOCIAL SECURITY NO. ]17. INFORMANT Address 


[Feu no, er unknown) nt ys, ite Wt ey’ Ore 
es HW Warren R. Hullenax s_Rt. 1, Ridgeley, W.Va. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c). dia] INTERVAL BEEN 


5 or wits SRy Acute Hepatic Failure + 6 Bras 
564.0 DUE TO 


Conditions, if ony, which o Fatty Infiltration of Liver 24 Hrs. 
gove rise to immediote cove = eae tare : oe ee 
(0), stoting the underlying( OVE TO 
ecigth a) : ty .< Pe = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY _ 
ri 
bs 


ERFORMEO?: 
Cerebral edema, Marked i) Noo 
200. EXTERNAL CAUSE WAS. ‘ie DESCRIBE HOW INJURY PCa ie (Enter noture of injury in Port t or Port tt of item 18.) 


PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [1 20d. INJURY OCCURRED |20e. PLACE OF INJURY form, 120. {Counly) (Stole) 
Hour 9. m. White __ Not while Pearehy, Frwy, AI RG: SSI. 5 
p.m. i ot work ["] of work 
21. U certify thot | took chorge of the remoins described obove, held on Autopsy Inspection Inquiry FA], ond in my 


opinion deoth resulted from: Noturol causes Jf, Accident (J, Suicide [], Homicide [7], Undetermined monner Oo 


1th ABansdict Ale Tanste er mo, EF mere einer i ep? 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME() Benedict Skitarelic, M.D. vn MmOcCouMNeE Deg, 4, 1958 


220. BURIAL, CREMATION, | Z2b. DATE THEREOF his? NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION: (City, town, “or county) (Stote) 


MEDICAL CERTIFICATION. 


REMOVAL (Specify) 

P 958 M 
23. Buri aloo SIGNATURE “Erggep ere morial nan: Dat Rt kp tecis 
John J, _Hafer, Cumberland, Maryland caEC 958 | thar £ Minus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pat EXAMINER'S CERTIFICATE OF DEATH 


OR STATE Reg. Dist. No. . 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution; Residence before odmision) 
5 i | anCOUl ©. STATE b. COUNTY 

: ; é ; by! g MARYLAND: Maryland Allegany — 2 
s 53 sii b. CITY OR Le aap Pele corporate limits, write RURAL LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 
Sie give nearest own : 

ae Wa mberland _ 11% brs Cumberland a3 . me 

3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitof, give sireet oddress) d. STREET ADDRESS «. Bue eee 
e 5 NCE 
are acred Heart Hospital _..1212_Lafayette Avenue ___|() No) 
3 g 3 bce oF : First Middle tost 4 DATE Month +. Year 

ei . ype or print Margaret M Neat DraTH Deen. 3 1958 
5 5) 2 6. COLOR OR RACE |7, MARRIED PSY NEVER MARRIED EO] ®. Date OF bret 9. AGE (in yeou [FUNDER ie {FUNDER 24 HRS. 
Ps bt 58. pene ‘Tre Min. 


“) 


White. widowed (] _ divorced [) Nov. 29, 1900 


oe 
£5 
2oa 
2ef 
se 
fre 
SEF : 
= 5 es ea al j 10a. USUAL OCCUPATION Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ja 88 > Pay 12. i oF 8 COUNTRY? 
sa 25k during most of working life, even if retired) 
pote _ Housewife _Own Home __ National, Maryland _ 
‘o 3 2 rt 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o2 9 
gee 2} iam___ James _ Evans Emme Lancaster _ ta BS, 
=e, 8 Ww, vl EI 
zé 52 : 6 we DECEASED EVER IN U. S. ARMED FORCES? Me SOCIAL SECURITY NO. |17. INFORMANT 1212 Lafayette Avenue 
slez8 no____| _ | _none___Istanley B. Neat, Cumberland, Maryland _ 
5 = a E = 18. CAUSE OF DEATH [Enier only one couse per line for (0), {b), ond (c). ] INTERVAL BETWEEN: 
esae PART |, DEATH WAS CAUSED BY: peat i 
Bsera 4 IMMEDIATE CAUSE (0) Cerebral hemorrhage = * __2 hrs, 
3 San" €e DUETO 
Hei § 6 a 7 ‘ : . 
StBrE Conditions, if ony. which be Arteriosclerotic disease 
Sa-E* Gove rise to immediote cove ae = aa = 
RPeses lo), sioting the underlying( PUE TO 
iS E og couse lost. —e (o. =. A = . J 
ra Fee os = ——— = ae — = = — = Seed ma aE — 
BA Q $ S PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION VEN IN PART I(e}/19, WAS AUTOPSY 
= tGwv — z =a PERFORMED? 
8 3 5 k. ves] No 
=: S py : Wo. EXTER L CAUSE WAS. = 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
s2 5 or 
se22ec & | CAUSE OF DEATH. 
‘é “= ood See = — Bigg FE. — — = $a 
e 224 3 0c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
e=or2 Hour o. m, While Not white foctory, street, office bldg, etc.) | 
Foes p.m. 19 at work [7] ot work [7] ' 
ZEEGr * : 
= ect 21. | certify that | took charge of the remains described obove, held SK Inspection ©. Inquiry (Xl. and in my 
= 38 = opinion deoth resulted from: Naturgl couses FJ], Accident J, Suicide (, Homicide (]. Undetermined monner [] 
apulo 
. } 
uv ACTUAL DATE SIGNED 
5: = ce a am emp, CHIEF MEDICAL EXAMINER (7) 
Sig bes 6 ASSISTANT MEDICAL EXAMINER [7] 
22a: EXAMINER'S, 
E.2es NAME (Tye) Benedict Skitarelic, M.D. DEFUTY MEDICALEXAMINERK] Dec, 18, 1958 
S Fy 2 § = To. BURIAL, CREMATION , | 2b. DATE THEREOF zie NAME OF CEMETERY OR CREMATORY ‘Wid. LOCATION (City, town, of county) (Stote) 
Poa, specify) . : 
0895 Burial _ 12/21/58 Frostburg Memorial Park | Cumberland, Maryland 
= i 273. FUNERAL DIRECTOR’ $ SIGNATURE ADDRESS: 240. REC'D eae ‘Tl. —_ oT a 
YS. AISME 
3M 2/57 . | John J. Hafer, Cumberland, Md. DATE 
Se De ere! = 


MARYLAND STATE DEPARTMENT, OF HEALTH.—BALTIMORE, 18 13204 


13194 CERTIFICATE OF DEATH Reg. Dist, No. 


ml 


“ A % 4 y P «7 
ns, if ony, which o) 6 Z pve 
gove rise !o immediote 
DUE TO 


couse (0), stoting the wae 
tying couse lost. {c). 


Past un Seni IGNIFICANT CORP Eon CONTRIBUTING TO BEARH BUT a pes FP RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


7 mg = 
® 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s 8 °. 7 
« £3 » REEEGANY MARYLAND RYLAND b. county ALEEGANY 
= 3 8 B CITY OR TOWN ilf ouside corporote Finis, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
or jive necres! town) 
aes OBOORE CUMBERLAND 2 DAYS 3 LITTLE ORLEANS 
= ¥€ d. NAME OF HOSPITAL (If not in hospitol, q eid = & WARWICH a. streer anpeess e. is RESIDENCE 
3 f IN Mm 
ess WEMORTAL HOSPITAL AVES. ves CE] NODE 
5 
oO ect 
2 £6 3. NAME OF First Middle 4. DATE Month Do: Yeor 
ool DECEASED ot sh 
22 (oe reel FREDERICK BAKER beam = DECEMBER 31 1958 
3 h 
~S 5, SEX 6 COLOR OR RACE |7. maRRiED [MX NEVER MARRIED [) |®. DATE OF BIRTH {in yeors [FUNDER ? YEAR]IF UNDER 24 HRS. 
ori irthdoy) 
ae MALE WHITE wicowro pivorceo [) NOVEMBER 16 2187 "Bie i Eg Min. 
ae 
eg 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8a during most of working life, even if retired) MARYLAND Us Ses 
Re CARETAKER SPORTS CLUB 
Hd 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
5 
ag HENRY, O* BAKER MULLER, ELIZABETH 
£2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
1. 0, own} U % dates of 
as = NO. ; a a ae SOR MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
3 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
=o PART |. DEATH WAS CAUSED 8Y: B. yZ Le id : 
os A (MMEDIATE CAUSE (0)__/: = 
ae 13 DUE TO y f 7 
> 
Ee) 
a 
3 
2 
an 
4 
$ 
3 
3 
ry 
2 
2 


or remaval, and in any event within 72 hours after death. 


the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


z 
OW teal PERFORME 
3 (a qprcced = hecho ows. — 92am 
% [200. Acc SENT Was UNDERLYII DESCRIBE HOW INJURY OCCURRED. (Enter noture of injur¥in Port | or Port Il of 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 § |e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [2c PLACE OF INJURY (Home, farm, 1 207 {City oF town) (County) {Stote) 
3°93 3 Heir ee White. Not ctila foctory, street, office bldg.. etc.) ! 
si SE g p.m. 19 lot work [] of work 
ous = 
gee. 21, | certify thot | attended the deceased from_J)ev1 27, 95H, 19 LKR< 3 / 1S that | last saw the deceased 
<22 
ry g $3 alive on__ £22. yf. wane ‘eg _, and that decth accurred ot 1031 WP from the causes and on the dote stated abave. 
= 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
a =m ACTUAL : 
ot $eRatun no. Algonquin Hotel, Cumberland, Md, 1/1/59 
faze ] 
er) | PHYSICIAN'S 
ezie NAME(Typs)__XOARXNMEXKSIMKN THOMAS Fe LEWIS 
SY e Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stole] 
Y) { ) 
=> & = REMOVAL (Specify) 
Eo at Buria 9 PETER AND PAUL® IMBERLAND, MARYLAND 
5 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AI5 (4) 


vou tosh JOHN J, HAFER, CUMBERLAND, MARYLAND oueN 6_'59 Int fe Tame 


s 


funeral director, 
Pages | and ; 


Then please remove carbon papers. 


‘OR: After this certificote hos been signed by the attending physician and completely filled in b: 


detached far use as the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the hospitol ar attending physician. 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 
page 3 shou! 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13202 
994 CERTIFICATE OF DEATH ae salad 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare edmissian) 


a. COUNTY 0. STATE . b. COUNTY 
Allegany See | Md. Allegany 
B. CHY OR TOWN {If outside corporote Fimits, write |e. LENGTH OF STAYIN Tb || c. CITY OR TOWN (IF aulside corporate limits, write RURAL ond give nearest town} 
fra ‘and give nearest tawn) 
Westernror 16 Yrs Westernport 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) }. STREET ADDRESS e@. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 
103 Philos Ave. 103 Philos Ave, yes ()_NO fe) 
3. Pook First Middle Lost 4, gd Manth Day Year 
(ype or prin) William Balangee Orndorff beatH Dec. 14 19 
5. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [-] |8. DATE OF BIRTH %. AGE (tn poor if UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthday! Manth: Do; Hi Mi 
Male White wiooweo []—sovorceo CX] |May 3, 1898 yriy|c cocna|"#: cra] EN pa 
10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring np ‘af warking life, even if retired) 
Minister Church W.Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thompson Orndorff Sareh E. Albright 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer. no. oF untnowa) (It yen, give wor of dates of service) 
no 21405-6329 | Lola Be Orndorff-Westernport, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and tc] ee 
PART |. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (o} e FM bolus vows” fey 
GLed/ DuE TO 


Conditions, it ony, which {b) 

gove rise ta immediate 

cause (a), stoting the under- DUE TO 
lying cause last. a 


Paet WU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. NEREAa ioe 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ave eo cm. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work (] at work 7 ' 


1. | certify that ! attended the deceased fram. Dk SY, W9.25_, to__. es 19.8 thot | last saw the deceased 


onus .-_6 Dec ld, 95K , ond thot deoth occurred of 552M, from the couses and on the dote stoted obove. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


En wo. WAS Eell st Pieduat Wha 21056 
Ped iy ee 
7a. BURIAL CHEMATON. ‘7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
12/17 £58 Philos Westernvort Md 


MEDICAL CERTIFICATION 


23. papers DIRECTOR” ee ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ht « z Westernport, Md. vate DEG 1 7 '58 Onttun £ Kiowa 


that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


i 


uneral directar, 
Id be filed with 


t. 
g me 


« 


(7 


y filled in 
Pages | and 


Then please remave carban papers. 


E 
& 
a 


, erematian, ar remaval, and in any event within 72 haurs ofter death. 


a4 
& 
a 
E 
5 
8 
~~. 
2 
o 
Ps 
‘3 
we 
= 
z 
ry 
a 
& 
ov 
= 
s 
° 
° 
& 
> 
E-) 
¢ 
2 
© 
§ 
3 
3 
” 
oO 
2 
2 
oO 
2 
3 
Sc 
$ 
$s 
< 
a 
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Metached far use as the burial-tron 


a 


® 


e 
na 
- 

x 
£ 

a. 

2 
A 
3 

€ 

5 

° 

6 
2 
‘a 

2 

8 
os 

2 
= 

< 
igs 
a) 


A 
a 
8 
8 
a 
- 
2 
om 
4 
8 
= 


so 
843 
oss 
2 
3° 
>a & 
E68 
of 
4 


VS ANS (4) 


1 


5M 10/57 


Fs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 13203 
131 9 5, CERTIFICATE OF DEATH Reociean 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian} 


1, PLACE OF DEATH 


ee OURKY, Allegany wae? 0 STE lary land b. COUNTY Allegany 
b. Fa TON (If outside ree if c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 
ond give nearest town! TImowl3dal.. . Peate 
‘Chane tera Iyr- Lda. yy sternport 
d. Oe IARURER 3 (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
IN: Mert ON A FARM? 
Sylvan Retreat / 146 Main St. ves] No DF 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
DECEASED ; OF 
{Tye oe print) Charles Pe Peters Been Dec. B 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE {in yeos IF UNDER 1 YEAR] IF UNDER 24 HRS 
a itthday) (Month: 
Me White |wooweot  owvorceoq] | May 12,1879 18 Bde | eee ee 


10a. USUAL OCCUPATION (Give kind af work dane| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
J) yqSuting mest of ‘cil life, even if retired) 

Merchant Stationery store | Maryland U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ferdinand Peters Katherine Wack 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ax, 90, er unknown) (HE yes, ove wor or dates of rervice) 

No | Mrs. Charles F, Peters-Westernport, Md. 


18. CAUSE OF DEATH [Enter onty one cause per line far {a}. {b). ond {c}-] Boe? INTERVAL BETWEEN 
<t E. 
PART I. DEATH WAS CAUSED BY: te 
by, IMMEDIATE CAUSE oy Aare Ze hi eae Su 
t+AA,| DUE TO eS 
Conditions. if ony. which ee eG fie Pte 


gove rise to immediate 


1 DUE a ~~ = 

cause {o). slats the under: sek LA AAKe 

cil adingin wes "a 6 Go ese Keto kt 102 v3, 
g Paat Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING. rey, DEA) ) BUT NOT RELATED TO THE TERMINAL DISEASE ONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY _ 
e BER Se Peto Vv Etttae PERFORMED? 
3 4 FASO ves} No {}~ 
= 20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE sow ahi INJURY OCCURRED, (Enter nature of injury in Port Lar Port f of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} {Stote) 
5 Hour a.m. While Notlwhile factary, street, office bidg., ey 
i p.m. 19 lot wark (J at work J 


"ADRESS Streel, city or town, state) 


neg LF oa be </. sy ek 


PHYSICIAN 
NAME {Type} 


49 Greene St. Cumberland, MD. 


ames E. McLean, M.D. 


Zo. ay ert 22b. DATE;THEREOF Nc. OM) OF CEMRTERY OR CREMATORY Tid. LOCATION {City town, ar coun) (Stote) WA 
> AL (Speci! 
é FU 2-14 LAnS U4 Wh. 
23. Fi oe Di Ss p AODRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTMAR'S SIGNATURE 
op 
i Heat 7 ae PATIEC 17'S Crthun £. Foasnh 


—<— = -) = a . LO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ocipetate 1319GMEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1204 


=" DEPT. a geet i ean 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
Allegany MARYLAND aa” ON" A legany. 
b. CITY OR TOWN {it ovtude corporote knits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside Zier limits, write RURAL and give nearest lown) 
‘ond give neorast town) 


Cumberland 8 hours ae Sontag 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol. give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 


Memorial Hospital A 2 ial Nose 


First Middte lot «da. DATE: Month Doy Yeor 


a9 cf 
mol 


‘of 
th farm PM3. Page 5 may be retaineg 


eg 


3. NAME OF 
DECEASED 


(Type or print) 1 eH ati oland _ DEATH De cA 9 58 
‘ © COLOR OR RACE |?- MARRIEDK] NEVER MARRIEO [J] 8. DATE OF BIRTH 9 AGE tinyeou [IEUNDER LYEAR IF UNDER 24 HRS. 
aeety Months | Da: Hours | Min. 
White |woowoO  ovorctoO | Aug. 31,1907 5lL om. Sie 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of workin: My even if relired) 
Corriganville,Md,_ 


If ony deloy is necessary. please 


jousewl ue 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Clites Alice Logsdon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY aa INFORMANT Address 


HC TESE Ctrl a) "hi Pago eanememe 
No | Sone Lawrence Poland, Corriganville,Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), and (c). ] UnTEAVAt WETWtEN 
ig” eT MESIATEAORE iy Cardiac Tamponade, Intrapericerdial 
LS cx DUE TO Hemorrhage 
Conditions, if ony. re w__Rupture of Aorta 


wi 


"s Office alang 
a burial-transit permit. File pages } ond 2 with the Stat 


in. of removol, ond in any event within 72 hours ofter death. 


ave rise to immediole couse: 
¥ : DUE TO 


(0), stating the undertying 
w—_Dissecti 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


in pencil in Wem 18. Give Poges 3. 2, and 3 to the funer 


PERFORMED? 


ves} ANOC] 


PRIMARY (J or CONTRIBUTING C} 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Port It of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, { 206, (City oF town) (County) (Stole) 
Hour og. m While, Nabshile foctory, street, office bldg., atc.) } 
pom. 19 fat work [] ot work] H 


21. I certify thot | took chorge of the remoins described above, held on Autopsy KJ, Inspection KJ. inquiry KX ond in my 


opinion deoth resulted from: Natural causes a Accident C Suicide [], Homicide [], Undetermined monner [J 
DATE SIGNED 
SIGNATURE. fiitectet \ eee t Lane lern p, CHIEF MEDICAL EXAMINER [[} 


ASSISTANT MEDICAL EXAMINER [7] 


Examen Benedict Skita relic, M.D. SEUTY MEUICALEUNE ER DOS. 4, 1058 


MEDICAL CERTIFICATION, 


orded to the Chief Medicol Examiner’ 


TOR: Page 3 should be used as 


2c. BURIAL, CREMATION, |22b. DATE THEREOF ——*[22c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or counly) (Stole) 


execute the certificate, writing the word “pending” 


4 should be @ 


TO FUNERAL 
or its designated ogent, prior to buriol, crematios 


ural” Dec. 1 1958] Porter Cemetery Hyndman, Bedford Co.Pa, Ral 


ADDRESS: ‘2da. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


VS. AISME I Ys Hyndman, Pa. oars DEC 8 '58 Cnibua £ 1Gossa 


5M 2/57 
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21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection KJ, Inquiry [i and in my 
opinion death resulted from: Naturol couses [J Accident [], Suicide [J], Homicide [J], Undetermined manner [] 


or its designated agent, prior to burial, cremation, or remavol, and 


1 t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3205 
s. 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE 13197 Reg. Dist. No. 
HEALTH ors 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
£ °. manvano || °F Maryland b. COUNTY Allegany 
8 
a b. CITY OR TOWN {it eunide corporote mit, write BURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limils, write RURAL ond give neoresl lown) 
: po 
= ‘ond give nearest town) “ land 
§ Cumberland SO yrs. oa. Cumberlan 
2 d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitol, give street address) } ‘STREET ADDRESS Pry x +s RESIDENCE 
2Be ee Clement Street 26 Roberts Street ws No] 
sees - = = : = a ih Sag : 
35's = g 2 ae a ; First Middle tos ch DATE Month Doy Yeor 
ote {type or print) Thornton Ellsworth Poole | tam Dec, 22 1958 
So J ait 5. SEX 6. COLOR OR RACE |7. MARRIED {Z] NEVER MARRIED [[]| 8. DATE OF BIRTH pe oes JEUNDER LYEAR] IF UNDER 24 HRS__ 
+ TSF # ax 5 mild Doys | Hours | Min. 
ees \|_ Male White |woowet}  oworceot} |Oct. 14, 1878 80m. ses lle’ Se 
tiga* 700, USUAL OCCUPATION {Give Lind of work done| Tb, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {(Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ihe eek ducing most af working te, even if reed 3 
ETE Railroad Cherry Run, W. Va. | USA _ = 
i. 3 = 83 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ho - 7s st 
a: illiam Poole Emma Ritten 2 a 
£eeet 15. WAS DECEASED EVER IN U. §. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Po o “Lu > Yeu no, oF vnknawn) {i yes, give wor ar dotes of tarvice) 
£5242 _no. it Mrs, Margaret Poole, Cumberland, d-_ 
5 =3 4 s 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).) - INTERVAL = an 
esa PART |. DEATH WAS CAUSED BY: i 
Bs2- nn IMMEDIATE CAUSE (0) Coronary occlusion 3 
cig HAO,/ DUE TO : 
8355 Conditions, if ony. which tb Arteriosclerotic disease 
SRE gove rise to immediote cone = ‘ 
7m. 5 e (0}, toting the underlying( PUE TO 
8, g0 wit te ; : 
° 2 o5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1(0)]19. were AUTOPSY 
£5bo 3 iat ee Tg RFORMED? 
sists O15 vSE] NO 
= og = © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | os Port I! of item 18.) 
Soe & | PRIMARY [) or CONTRIBUTING [) 
Pot o § | CAUSE OF DEATH. 
Pes, i a 1S 4 
« ele 3 0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ep ie, (City or town) (County) {(Stote} 
e=ug 3 Hour 9. in. White Not while factory, street, office bidg., et 
Booed 2 pom. 9 ol work (] of work 
Zlto 
zee 
x we 
uw oe 
e) zo 
vt 
a 
2 
= 
> 
5 
a 
a 
a 
° 
e 


& 7 ES ae Re ae c { } f 15S iG __ mp, CHIEF MEDICAL EXAMINER [] Pate 
ar ee ASSISTANT MEDICAL EXAMINER [7] 
= EXAMINER'S, 
228 Nanette! Beneds Cb. Sci ter ee, SMe 5 Pru MEDICAL ANNE Dec. 2 82, 1958 
3 £5 To. festa 22b. DATE THEREOF Tic. NAME OF CEMETER ‘ . town, or county} (tote) : 
5 ec ; 
eas Burial” | 12-26-58 Sunset Memorial Park Camber med, ee : 
a 23. pee DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY eit 2d, REGISTRAR'S SIGNATURE 
. ATSME 3 gt 
M187 James F. Searpelli, Cumberland, Md. pare DEC 2 9 ‘et eee ee ' 
aa : = — “= a = 


% 
=z 


3198 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13206 


Reg. Dist. No. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 3] 9. AG nee) 
FEMALE WHITE |wooweo  —_ pvorceo [} FEB. 26 6m. 


3 = i beet tlt 2. LSU AE peSlDENC= (Where deceased lived. If institution: Residence before admission) 
e °. o. b. COUNTY 
32 ALLEGANY MARIANO | MAR YATE 
°° 3 b. CITY OR TOWN {If outside corporote i's, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest fawn) 
3 RURAL and give neorest town) pl * 7 
SP CUMBERLAND 2 DAYS witty Foro W Va G5y.4 . 
/ d. RRO ease {IF not in hospinel Apa yee? ROB | d. STREET ADDRESS. e. Ue eta 
GO |_MEMORIAL HOSP! TAL@MEMORIAL AVE. vesC] not] 
5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
= DECEASED OF 
3 {Type or prin SHARON me PORTER bead DECEMBER 20 19 58 
2 VATE OF BIRTH AGE Pets 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


100. USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


MARYLAND U. Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ELMER A PORTER BERTHA WAGNER 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Fen os os hen 10), give wor or des of serve 
Fae MEMORIAL HOSPITAL CUMBERLAND, MD. 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE {o) 


hard Far uve 


INTERVAL BETWEEN 
oy ID DEATH 
1 


n 


Then please remave carban papers. 


fof DUE TO 
Conditions, if ony, which o Ltule 


a3 gove rise to immediate 
2. couse (0), stoting the under- eS 
lying cause lost. te) 


“Go k Cadre Acta, (/Yydisrrcen 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician and campletely filled in by 


nding physician. 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. me AUTOPSY 


‘ORMED? 
ves By No [] 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) + 
p.m. 19 lot work [] of work [J 


After this cert 


alive on 


Fa 
é 
My 
2 
5 
5 
© 
> 
8 
g 
3 
re 
2 
Q 
2 
3 
So 
ta 
a 


| 


ADDRESS (Siree!, city or town 


NAME (veedDR» OVERTON HIMMELWRIG 


(County) {(Stote} 


21. t certify that, | attended the deceosed from.____ Ad, i. 1952, ta. Vet 2), 1252 that | last saw the deceased 
ramen Pe. AO _., 1 =;-, and that death occurred at_J.329A.M, fram the couses and an the date stoted above. 


stote) DATE SIGNED 


0. L32 LG lia, Unubelind Md. Last 


220. BURIAL, CREMATION, | 226. DATE THEREOF Me. iE OF CEMETERY OR CREMATORY 


€ 
rs 
3 
a] 
& 
ro) 
5 
Sy 
& 
e 
<4 
a 
{€. 
s 
S 
é 
eo 
= 
5 
i 
2 
5 
3 
2 
& 
= 
= 
5 
< 
2 
3 
& 
‘3 
& 
3 
3 
a 
2 
5 
6 
5 
r) 
3 
e 
= 


may be retained by the haspital ar of 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNERAL DI: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGI! 


Vs AUS 4 Pores ATi Sne~ Cumberbarel mA. fom DECZ3'58 


3 22d. LOCATION (Gity. town, 9F count (State) 
REMOVAL (Specify) ‘ hr i aS pie Pa. 
YA pe 12/22/58 | hb ca a ae aA Died on ole da) ect - 


ISTRAR'S SIGNATURE 
Cuthun § resis 


cond 


ineral director, 
e filed with 


a 
~ 


Pages 1 and 2 


J 


urs after death. 


md 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


ate has been signed by the attending physician and completely filled in by 
|, and in any event within 72 


fe burial-transit permit. 


ending physician. 


hed for use as thi 
burial, cremation, or removal 


may be retained by the hospital ar 
a 
i 6 iol, 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
the registrar priov 


< 
a 
uw 
Zz 
2 
= 
° 
6 


VS AIS (4) < 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 D) 07 
13199 CERTIFICATE OF DEATH a we 


ab Sour Rereaece (Where deceased lived. If institution: Residence before odmission) 
STA 


*°MARYLAND ®.COUNTY ALT EGANY 


«. CITY OR TOWN (If autside corporate limits, write RURAL and give necrest town) 


BALTIMORE PIKE 


1. PLACE bea DEATH 
©. CO} 
ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give neorest town) 


CUMBERLAND 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


3 DAYS 


4. NAME OF HOSPITAL {TF not in MATES Be d. STREET ADDRESS © 15 RESIDENCE 
WEMORTAL HOSPITAL AVES«, Rt. 3, Rocky Gap Rd. Gabel NO fd) 
a BENG 2 First Middle last 4. is Month Day Yeor 
{Type or print) KENNEY RAINES cea = DECEMBER § = 8 19 58 
5. SEX 6, COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] ]®. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min, 


9. AGE (In years 
Si 


12. CITIZEN OF WHAT COUNTRY? 


MALE WHITE wipowed [} _—bivorceo [} APRIL 1, 1871 


109. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


during most of wotking life, even if retired) 3 WEST VIRGINIA Us Ss We 
Ke ed }arme Gen. Farm ng 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARTIN, RAINES Cynthia Hedrick 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Wi sor enions) Oy, grav dm ee l MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
no_ None. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


a 2 DUE TO o 
s. if ony, which ms it ae 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


lying couse lost. {e 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19, WAS AUTOPSY 
PERFORMED? 


ves) not] 


200. ACCIDENT A eg aha oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port f or Port It of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


Hour om, While Not while factory, street, office bldg., etc.) a 
pm. 19 Jat work [J] at work Fy] t 


24 ois the deceased from. ff oS IDV, to. AY ra ae 19.3_.g,that | last sow the deceased 
alive on_fV An. > $ ccurred ot_4350R M, from the cguses and on the date stated above. 


DATE SIGNED 


Mel LYS 


Nameityes. . _DRe Be Me SCHINDLER w.p.43Greene Street, Cumberland, Md. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


‘Ra. BURIAL, ean ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 
Buby Sree | 12/11/58 illerest Burial Park 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


John J. Hafer, Cumberland, Maryland 


Md. LOCATION (City, town, ar county) {Stote} 
Cumberland, Maryland 


2ab. REGISTRAR'S SIGNATURE 


wth, Fiiasnls 


24a. REC'D BY REGISTRAR 


oateDEC 1 1 '58 


led with 


neral director, 


n 24 haurs after death: Page 


Pages } and 21 


Then please remave carban papers. 


R: After this certificate has been signed by the attending physician and campletely filled in by 4 


loched far use as the burial-transit permit. 


Ss 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ctiedeath. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 
page 3 shauid 


TO FUNERAL Di: 


VS AVS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 208 
13209 CERTIFICATE OF DEATH Rateiantl 


1. PLACE eee 


“ALLEGANY mantiann 


= Ris wessinclatl (Where deceased lived. If institution: Residence before admission) 
b. COUNTY, 


MARYLAND ALLEGANY 


b. CITY OR TOWN (If outside corporote li 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond iy neores! town) 


CUMBERLAND C7 CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospite i treet, oddrs d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ATABNIERK Ke / ON A FARM? 
MEMORIAL HOSPLTA A P.O. BOX 92 ves [] No. 
3 peas z First Middle Lost 4. Cals Month Day Year 
{Type or erin) MARTIN REGAN DEATH DECEMBER 27 _19: 58 
5. SEX 6. COLOR OR RACE }7. married CL} MNEVER MARRIED. o B. DATE OF SIRT 9 Peer Ne IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE WioGWeOIE] avoree El 9~18+1887 7i ie Months] Doys | Hours | Min. 
Wo. SER SEA er ey he ae cma 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
Retired life nee asst Sy PENNSYLVANIA Us*See Ae 
13. FATHER’S NAME CG age n 34. MOTHER'S MAIDEN NAME 
TIMOTHY REGAN JANE GREEN 
UE Saad Eas ite hed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | 214-05=8564 MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


INTERVAL BETWEEN. 
ONSETAND DEATH 


we 


VB. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


PART I. DEATH WAS CAUSED BY: at 
‘i | IMMEDIATE CAUSE (o} tm 3 Badal 
XY DUE TO 
Conditions, if ony, which Qi Mares los woth f a Jo Gee be Wf Q* 


gove rise to immediote 
cause {o), stating the under. (OVE Re 
svingicouse;leate 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ee acess 
yes] Not] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, we Be (City oF town) (County) (Stole) 
Hour 0. m. While Narwhile, foctory, street, oftice bldg., ete. 
p.m. 19 Jot work [[] of work [] a 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fr. iy) a AE OC” WE Ahel | latthowrtha decoded 

alive an___& 1 Fane et (SS aaa 19,24___, and that dé&th accurred ot 250A _M, fram the causes and an the date stated above. 
ADDRESS (Street, city or fown, stote) DATE SIGNED 

Sewaturi mo. 139. Virginia Ave... Dec, -28,1958 


= and, Md. 


PHYSICIAN'S 
NAME (Type) 


20. rat — ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) z 
MOVAL ecif 
Burial 12 Sunset emo a Park Cumberland Maryland 


23. FUNERAL DIRECTOR'S retare ADDRESS: do. REC'D BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 
Ruth BE, Silcox Cumberland Maerviang |oaBEC 31 ‘58 Cnthun £ fised. 


MARYLAND STATE DEPAL 
29 


MENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13209 


~ vse = 
& 2F\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 0. COUNTY 0, STATE . b. COUNTY 
ee MARYLAND " 
"Be Allegan via and Allegany 
£ Boe b. CITY OR TOWN {If outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 38 RURAL ond give nearest town) ; A k 
> 32 Fros Lifetime < Frostburg 
s € NAME OF HOSPITAL {If nol in haspitol. give street eddress) d. STREET ADDRESS, «1S RESIDENCE 
x) 7 OR INSTITUTION cf 
— Son's home - Same as Item #2 date fe ixtended ves E]_No 
co 6c & " ‘7 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
= be DECEASED OF 
het 2 e (Type of print) f <i Wesley Ri dson °"™" Decembe h, 19 
Pune. 5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Sa te Neg lost tie Months] Doys | Hours] Min. 
best le vhite woown kK  ovorceo | Jan. 22nd,1884 74 ys. 
= ee 100. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
5 é u , 
z sgt during most of working life, even if retired ae = 
£3 Bas £ }| Ret.-Coal Miner Consol .Coal Co Maryland ISA 
B S85 ~—~ fia ratners name 14. MOTHER'S MAIDEN NAME 
cot 
2 cos m 7 2 
8 Bee Thomas Richardson Nancy V, Miller 
= 239 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
. a fet, no, of unknown} IWF yes, gree wor or dates of service} Va ee “ E 
B oes 213-09-6498 Charles Richardson,Frostburg, Nd, 
= a5 
8 Es 2 18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (c).] INTERVAL BETWEEN 
Bo ay PART I. DEATH WAS CAUSED BY: $3 
ToT 4 » IMMEDIATE CAUSE (o} . 
5 FR? é / DUE TO , < 
3 \ 

= 232 Reger tien: Prony series PR. Serene & 2 2 Y4LarS, 
3s BEC gove rise to immediate aires e ‘ 
= cee a 
5 e\mes couse (0), stoting the under- a owes o 
c g%52 lying couse lost. ©) ao Gee. a 
3285 ° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
BESES g 
wages O ls ves (] NO 
= a v - 
Fotes & | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sea & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zosses § |2e TIME OF INURY Month, oy, Voor [20d, INJURY OCCURRED [20 PLACE OF INIURY (Home, form, 1207 (City 0 town} (County) (tote) 
522s ray Hour a. m. While Not while factory, street, office bldg., ete. 
4 3 £FE Ss pom. 19 Jot work [J of work i 

= ee oe ¢ = - 
2 gi> = 21. 4 certify that ! attended the ee oie od WE, jaa 17 NGS inal ll lestisanythe seesbted 
a oo 4 = t 
2 a a4 ais ative on. fe ff, oul ft and that th occurred otl2.t 4S IM, fram the causes and an the date stated above. 
= 3 os 2 xq ADDRESS (Street, city or town, stots) jz FT 
<3 actuat ¢ G - 
<2@: SIGNATURE ‘ wo 21. Ws JAke be Qe 1L8, 
OfSc a / 1 

Eas f 
aera / PHYSICIAN'S ec D fe Oh MD Pad 
sesie NAME (Type) 7 71 I U , t Raa % 
a Ss rn en — 
Fa 33 e - ‘Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY J. town, of county) (Slote) 

>> Bt REMOVAL {Speci : ; 

mE urial 20.5; F'bg.Memorial Park Frostbu ufe 
ame: 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

VS AIS (4 1 o 

15M 10/57 Joseph R. Durst Frostburg, Md, _ |oaEC 2 2 ‘58 Cnithun £ Faia 


at 
A) 


1 ' ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13220 
43223 CERTIFICATE OF DEATH sneha 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


1, PLACE OF DEATH 


. COUNTY P 
a Allegany marviano || ° Maryland °°" Allegany 
Sve or te sida Compotate timift, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, wrile RURAL ond give nearest tawn) 
RURAL “ay fata vi ve 
rostburg days K Frostburg, Rt. 1 

d. NAME OF HOSPITAL (If not in hospitol, give streel address) d. STREET ADDRESS e. 1S RESIDENCE 
a f. OR INSTITUTION + ie } ON A FAR 
eS 6 ] Miners Hospital ves] N 
z 
3 3. NAME OF First Middle lost 4, DATE Manth Day Yeor 
DECEASED OF 
3 (Type or print) JOHN W. RITCHIE | DEATH DEC. 3 1958 
oa 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [KNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE peayeers IF UNDER 1 YEAR] IF UNDER 24 HRS. 

i ¥) [Months] De 
Male white |woown— _ oworce} | 10-29-1898 are i gi iad hie Se 
coe 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
ie during most of working life, even if retired) 
1) Custodian Elementary schopl Maryland Usb A. 
/ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Ritchie Sarah Fisher 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address 


mene [eee ee 13-09-6502] Mrs. Nellie Ritchie, Frostburg, Md. Rt.1l 


48. CAUSE OF DEATH [Enter only ane cause per line far (a}. (b). ond (c).] x , INTERVAL BETWEEN 
>~ = / ONSET AND DEATH f 
§ Sn. LALA (AL AC. we. i 


PART |. DEATH WAS CAUSED BY: t 
? F 
/ CLKte7 Cah 
“ORME! 


IMMEDIATE CAUSE (0) 


BOQ AS DUE TO 


Then please remove carbon papers. 


to buriol, crematian, or removal, and in any event within 72 hours afte; 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


IR: After this certificote has been signed by the ottending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


£ 
3 
a 
Bees lying couse lost. tc) 
Bocue axing couse “lost 
BBs Paar (t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
ZS 0 ce ee eS MP: SeRFOR 
SoS 2% as 2 
Eas y 
aso ( Ka tA Ap SF 7 vesO) Noy 
re 200. ACCIDENT WAS UNDERLYING [1] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
2o8 
Feros | OR CONTRIBUTING LT CAUSE OF DEATH 
ga8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
058 20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
o 2 em ohra r Write . Not vai rn factary, street, office bldg., etc.) | 
Fes p.m. Jot work [_] of wort i 
: oO . 
eo 21. | certify that I attended the deceased from_27 492_/____, 19.58) 10 XS is a ae 192 that | last saw the deceased 
=] D 
2 , 
= 3 alive on Pe ch YD as and that death occurred at Ll i , from the causes and on the date stated above. 
=o- \ a ADDRESS (Street, city or town, stote} DATE SIGNED 
a ACTUAL Loe * A 
a3 2 / SIGNATURE / ANE — MID. sa. So Ble MOR Borba, AY LEED A ode 
242 Ore 
daa Y: : 
$a38 mmeun's = W. O. McLane, M. Ds Pes ae 
wee Do. UAL ERENETON 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) ‘ 
235 SS VAL (Speci ; A 
ele Burdal 12-5-58 F'bg. Memorial Park Frostburg, Md 
bs 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae . do. R. Durst, Frostburg, Md. pare DEG 8 '58 Ontboit £. Knut 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13211 
35 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. les” 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisiion) 
ka. A egany marviand || °F Maryland “O" Allegany 
b. CITY OR TOWN (i! outside corporote timits, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWRTE {If outside corporote limits, write RURAL ond give neorest town) 
ed Geer gees} ; 
Flintstone | years 2 Flintstone 


©. (S§ RESIDENCE — 


opinion death resulted fram: Natural causes . Accident [], Suicide [[], Homicide (J. Undetermined manner [] 


, 
? ) 
Shee DATE SIGNED 
Ne Deer edecl: ALinbe) ip, CHIEF MEDICAL EXAMINER [] 


: o S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) re STREET ADDRESS ON A FARM? 
Ere, a: intstone_ 
5 Pes S SS = ——— 
5E5 5% , NAME OF Firs Middle lost 4. DATE Month Doy Yeor 
Byers Renee er ] Sram 
eee ype or print) Agnes E Roberts ecember 13_ 19 58 _ 
Se. . S 5. SEX 6. COLOR OR RACE |7- MARRIEO [] NEVER MARRIED []| 8. DATE OF BIR 9. AGE (Im yeor,  [IFUNDER YEAR| IF UNDER 24 HRS._ 
Maia ; sae ton binbdey) Months | Doys ee 
escas Female White _|wrowg overt) Sept, 25, 1869. 89 +. oe 
o sy 3 a Wo. USUAL OCCUPATION ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
3 aes n during most of working lite, even if retired) 
8 ; 
betes Housewife Own_Home irtemas, Pennsylvania | USA _ = E 
S30 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2o2 
: o. 
ge be \ A Wesley Collins Emma__Tewell 4 mt 
= ee 6 “175. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
~ on ira 3 Tea, ne, oF unknown) A {if yes, give wor or dates of rervice) 
£ Bs _None___ Mrs._H._C. Willison, Flintatone., Maryland _ 
= = A 1B. CAUSE OF DEATH [Enter only one couse per line for {o). {b), ond {c).} INTERVAL BETWEEN 
egae PART |. DEATH WAS CAUSED BY: 7 
Bese oy IMMEDIATE CAUSE (o) > et wihs AethatAn 
we fse ¥. Ae DUE 10 y 
RSS 2 Condilions, if ony, which tb CY eat ded 2 
Senet Gove rise to immediote couse " 
Ze S28 (0), sue the underlying( PUE TO 
ise 2pm 
by BO couse tost {c). a 
3 e 8 ae 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. FeO 
= ow 
Se ee E a Ee Et ves] NOD 
SoBe Ss 3 ae" 
oo 85 4 
cae te i [ 200. EXTERNAL CAUSE WAS 20b. igi HOW - ae a Enter noture of injury in Part | or Port {1 of item 18.) 
 >ot of & {PRIMARY ‘or CONTRIBUTING. 
Seve & | CAUSE OF DEATH. 
_ 2 2 — — — — —- —7, 
o8 a! B 3 |. INJURY 2 Ol at Feareate PLACE OF INJURY res form, 120 (City os town) {County) {Stote} 
ug 2 5 While Not while foctory, atreet, office bldg., etc.} | 
Pe 0d = ot work []_ ot work { ae, 
EE OT & 5 5 
§ oe = 2. 1 certify thot | taok charge of the remains described above, held an Autopsy tl) Inspection x. , © ond in my 
Det 
SBES 
~7O 
ze 
7° 
iS 
o 
2 
= 
S 
7. 
6 


. an ASSISTANT MEDICAL EXAMINER 0 Lb =“ 
od y EXAMINER'S ‘Ss 
2E ) NAME(ye) Benedict Skitarelic M.D. DEPUTY MEDICAL AL EXAMINER Bg) ZEA L 1B; } 73 
te 3 Tio. pene Reaaows '22b. DATE THEREOF % NAME OF CEMETERY OR , CREMATORY i 22d. LOCATION (City. town, or he (Stote) 
a MOVAL (Specify ‘ ‘ 
7° Burial 12/16/58 illcrest Burial Pa Cumberlend, Maryland —___ 
‘¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: io. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
VS. AISME . F . 
518 2/57 John J. Hafer, Cumberland, Maryland ome 22°58 | Aniba £ Hawa _ a 


1 ORp R/J.WILLIAMS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13212 
43207 CERTIFICATE OF DEATH kates Te 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during most of warking life, even if retired) 


MARYLAND 


t 

i Ve bad OF DEATH 2; bog aainagead (Where deceased lived. If institutian: Residence before admission) 

é ° SARLEGANY manvano || ° RARYLAND B.COUNTY ALLEGANY 

< b. CITY OR TOWN (If outside corporate limils, write] ¢, LENGTH OF STAY IN Tb || c. CITY OR TOWN (If oulside corporole limits, write RURAL and give neares! lown} 

8 RURAL and give nearest town} 2 DAYS 

Pes UMBERLAND A FLINTSTONE 

2 " d. NAME os HOSPITAL (If not in hospitol, give street address) yd. STREET ADDRESS e. ec eapiee 
: OP MEMORTAL HOSPITAL f vet) not] 
3 = 2 
2 6 3. NAME OF First Middle lot 4. DATE Month Da Yeor 

= = DECEASED OF 8 8 
a 3 [ype or print) JAMES HILLEARY ROBERTS DEATH DECEMBER 2 199 

& @ : 7. . F IF UNOER 1 YEAR] IF UNDER 24 HRS. 
= >8 3 SEALE 6 COLDR DILRACE MARRIEDAT] NEVER MARRIED [] | ®. DATE OF BIRTH 88s 9 AGE tn poor ore 
= wiooweo [] oworceot] | YAN. 13, 1005 ve yes. : 
3 

$ 

3 

3 

he 

Ee) 

° 

ry 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JERRY ROBERTS | NANNETTE NORRIS 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
seen le ee es be : MEMORIAL HOSPITAL, CUMBERLAND, MD. 
2-03~ 45 
1B. CAUSE OF DEATH [Ener only one cove pr ling for (and (€k] >) SRE AS 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ais, 
Sex DUE TO 7 


Then pteose remave carbon papers. 


Conditions, if ony, which rs 
gave rise to immediate 

cause (0), sloting the under- ( OUE TO Viage F 
lying cause lost, (e LOCO, JL 


Part Il. OTHER SIGNIFICANT CONT FTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. wees aurarey 
a yes (] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH - 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
While Not while factory, street, office bldg., etc. 
Jat work [7] of work} — — ' 


icate has been signed by the attending physician and completely filled in by 


nding physician. 


“1 20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION, 


19.22. thot | last sow the deceased 
Se) a LAE death accurred atl: om the causes and an the date stated abave 


Jletoched for use os the buriol-transit permit. 


the registror prior ta burial, cremotion, or remaval, and in any event wi 


OR: After this cet 


c Na DOMES (Stpet city oF town, state) DATE SIGNS 


tt 


PHYSICIAN'S. 


NAME (Typ) _ DR, Re J. WILLIAMS 
Zo. aoe rece 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Biriet” | 12.32.58 | Piney P,ains Little Orleans Allegany Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Rea % Dinadee LY At oye phen (ON der oareWAN 6 '59 Onttun £ feu 


may be retained by the hospitol or 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth ¢ 


1 


miner’ 


ate, writing the ward “pending” in pencil in tem 18. 


tded ta the Chief Medical Exo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13213 
13202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


{0}, sloting the undertying( PUE TO 


courte fort. 


Conditions, if ony. = ) _Fracture of right Femur 


fe. 


FOR STATE : Reg. Dist. No. 
HEALTH DEPT. [— PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intilution: Residence before admission) 
ee : o ©. STAT b. 
8es= Aljegany CAPLAN * Me and oe Pgeny = 
aves B. CETY OR TOWN 0 wie expr ine RURAL ¢. LENGTH OF STAY IN tb |] c. CITY OR TOWN {If oulside corporote limits, write RURAL end give necres! town} 
es Gr conven den 
bead Cumberland 28 days OQ. 2. Cumberland y “a 
Le q ‘d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS : , @. 1S RESIDENCE 
ea ie ¥ 3 4 ON A FARM? 
233" Gd Sacred Heart Hospital Smith Apts. Kelly Blvd, ves 0 NOK} 
&* BS = _=-" —— = SS ee a 
3 s$ 3 2 ae orcea J Fint Middle Lost 4. bate Month Toa Yeor 
. it} 
me ae Saale Theodore _M pe 0 | es 2 a Bt 
bo * pe 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (mon [IFUNDER TYEAR] IF UNDER 24 HAS. 
aeons Male White winoweo K —_pvorcto CE] | Bec. 13,1888 ee ee 
Sc = 10a. USUAL OCCUPATION (Give kind of sore done] 105. KIND OF 8USINESS OR INDUSTRY | 11. siTHPbaTe (Slote or foreign country) —_—_—ft2, CITIZEN OF WHAT COUNTRY? 
Oe during most of war king Up nif retired) 
oe J etired ice OiFice City Police Lehe, Germany U. Se Ae 
. i'n. . ae i 
2) w 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO . 
cs g K4XXK Martin R. Rose Unknown 
est 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 7 “Addren i 7 
one Fes, nq, pr unknewn) {I yer. qive wor or dates of service) 
=. No None Sacred Heart Hospe Records 
Es £ 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
§& PART |, DEATH WAS CAUSED BY: pecpencia 
2. IMMEDIATE CAUSE (o) _ Pulmonary Embolism _3 Days _ 
£6 /| %a20 DUE TO 
Og 27_D 
be fe 90V6 rise to immediote couse ef_Days. 
2 
o 
8 
3 
s 
i" 
Po 
> 
3 
3 
s 
a 
° 
oO 
oO 
© 
“a 
° 
2 


so 


or its designated agent, priar to burial, crematian, ar removal, and in any event within 72 hauts ofter death. 


4 shauld be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 


é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)[19. WAS AUTOPSY 7 
) _..) to MED 
2: Yes xo] 
200. EXTRENAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part It of item 18.) - 
cuore ren 
u i Slipped_and Fell at_a Friends house (Paca Street) =| 
3 [20e. TIME OF INJURY — Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
ol 6 633 ‘ White Not while foctory, street, office bidg.. etc.) | 
c Z| 102005.m Dece 3 1958 jotwon (] atwork “Of Home | Cumberland, Alleg. Md. 
21. V certify that | taak charge af the remains described above, held an Autapsy KX Inspectian (XJ, Inquiry XQ, and in my 
opinion death resulted fram: Natural causes [}, Accident Jf Suicide [D, Homicide [J], Undetermined manner [] 
; / 
es 
ACTUAL /f /, a § L LR DATE SIGNED 
SIGNATURE wy gZ os op, CHIEF MEDICAL EXAMINER [] 
oA ASSISTANT MEDICAL EXAMINER (7) 
af EXAMINER'S 
NAME (Type) Benedict Skitarelic, M.D. Derury meoicat examiner] = Jan, 1, 1959 
270. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (ity, TWA ar = ea ‘Stote) 
REMOVAL (Specify) 4 
Burial 1/5/59 Rose Hil. Cemetery pee > 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
‘N Charles L. George, Cumberland, Md. oasJAN 6 59 | 


=i 


neral directar, 
id be filed_with 


vu. 


@ 


Poges 1 ond 2 


Then pleose remove corban popers. 


The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


te hos been signed by the ottending physician ond completely filled in by 


R: After this cert 


loched far use os the burial-tronsit permit. 
rior to buriol, cremotion, or removol, and in ony event within 72 haurs after death. 


the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspital ar o! i 
‘J 
poge 3 should 


TO FUNERAL Dii 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1321 4 
3 CERTIFICATE OF DEATH , 


Reg. Dist. No. 


ie ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
LLEGANY marniano || ° MARYLAND b. COUNTYAT LEGANY 
’. CR Ona ae ah limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
“CUMBERLAND 9 DAYS |X KIFER 
yo) oRNettuTON PEMORTRE HOSPT IAL PEE IADDAG . e Sue 
J WARWICK AND MEMORIAL AVES x, Ad. ves L) Noh 
a. ee, First Middle Lost 4. oe Month Day Yeor 
(Type or print) ALTA LA VERNE RYAN DEATH DECEMBER 30, 1950 
SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
FEMALE | WHITE wivowen [] mores Ey AUGUST 7, 1911 [ fF ey “ae rs, Hours} Min. 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 


i eee — MAGNOLIA,W. VA. Se 
EAC g 
I Ly FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEWIS SKX SHOCK MARY APPOLD 
1s. WAS DECEASED. pri U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(ex, no, oF unknown), Ut yes, give war or dates of 1ervice) 
| MEMORIAL HOSPITAL CUMBERLAND, MO. 
1B. CAUSE OF DEATH [Enter only one couse perty for (0). (b). ond {c).] INTERVAL BETWEEN 
s r “ ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: 4 
a IMMEDIATE CAUSE (o) A 
ty 

4 Xu ~ DUE TO ? 

Conditions, if ony, which ® En ‘S 

gove rise 10 immediote 

coute {0}, stofing the under. { PVETO 

lying couse test. te 
i Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1{0}] 19. Mom 
= P hry fa 2—~ LC pa 2y 
3 CE uUeA4 ES ge fate if yves(] Nog 
= 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INSORY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ou 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) 1] 
= pm. 19 fot work [] ot work [J ‘ 

21. | certify thot | cttended the deceased f; om GN Be, 19.22, 0124 BO! , 1958 hor | as) saw the deceosed 

olive on____, 1. = -;-, and thot death accurred ot_1315P.m, from the causes and an the date stated abave. 


Ro fAL, CREMATION, | 22b. DATE THEREOF ‘Z2c_NAME OF CEMETERY OR CREMATORY 
/ n fy) a 
tne SF_ | CRM fee, 


Ve 


lay ADDRESS (Street, city or town, stote} DATE SIGNED 


ay ee) oF or county) W. Bye = 
FUNERAL ihn 'S SIGNATURE ogress Jo, (7) WA Bao. REC'D BY REGISTRAR | 24b, REGATRAR'S SIGNATURE 
= 
tei 


SALKS UMERA L gl ba oaTJAN 5 '59 dathun £ Fash 


ACTUAL 
SIGNATURI 


RARE (type) We Fe WILLIAMS 


CE PK, ? Pfam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 32Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13215 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | piace of peatH 2, USUAL RESIDENCE (Where deceosed lived. If insfilution: Residence belore odminion) 
oe 0. COUNTY ©. STATE b. COUNTY g 
£225 oy Allegan MARYLAND Maryland Allegany 
a at b coy OR TOWN (It ovtride corporote hrmity, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ae ond give veoren! tows} 
Bess ( % mouths OA, Cumberland Whe 
24 y a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) j= STREET ADDRESS ee 
23% 1g D.O.A. Memorial Hospital eT ee ‘ 
Bes 49) 3. NAME OF ‘ Fie Middle Lost 4. DATE Month Yeor 
<3 a {lype or prin) Joseph Raymond Schaidt bate Dec. 5 __ 1958 
50 Se 23 6. COLOR OR RACE )7. MARRIED [[] NEVER MARRIED f]| 8. DATE OF BIRTH 9. AGE ers PEUNOER AR] IF UNDER 24 HRS, 
“> os e bid Months Days Hours | Min. 
naa White [weownt  owortO |Sept.5,1958 | ya [3 a 
Sine 10, USUAL OCCUPATION {Give kind of work done] Fb. KIND OF BUSINESS OF INDUSTRY 111. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
Sa @Ek during most of working life, even if retired) 
pees none none Cumberland, Md. _USA 
= 4 a 35 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
2 oz OF — ‘ x 
geo8s Joseph Robert Schaidt Merrie Jean Grose , 2-3. se 
Se Ews 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
P4 5 2 f {Yex, no, ef unknown) {IP yes, give wor or dotes of service) _ 
reas no _| none ___| ir. Joseph Schaidt, Cumberland, Ma-_ 
Ee oi 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL abTwat 
esse PART 1, DEATH WAS CAUSED BY: eS 
see ESTMMEDIATE CRUSE (o) _ AR Phy Ree LOM 8 ee 2 Se kee | IQS Q SMa. 
St 
Beebe 4672 DUE To 
bogie Conditions, if ony. which 1 Tracheal hemorrhage r = 10-20 Min 
Sg. Se gove rise to immadiote come, | 
RPesEs (0), stoting the underlying 
By = ve couse lott. (2. ms = 
ie e 2 3 2 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy], a AUTOPSY 
foun o 
i Z __ eG No 
erga’ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port 11 of item 18.) 
Sy sts PRIMARY C) or CONTRIBUTING 
wort Be CAUSE OF DEATH. 
z 35 aoe eS ee ee 
= a3 2£* 0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. ion 1 20F. (City er town) (County) (Stote) 
astgre Heer Whil Ne foctory, street, office bldg., etc.’ 
aon °.m. ile jot while My 
Frees p.m. w ot work [J ot work (] 
2% sen 21. U certify thot | taak charge of the remains described above, held an Autapsy K], inspection KJ, Inquiry J, and in my 
“4 $36 Hl opinian death resulted fram: Natural Accident D. Suicide lea Homicide G2. Undetermined manner Ol 
aocer 
Weegee , 
oc @e ACTUAL S = iy: ed DATE SIGNED 
ry 6: SIGNATURE A LALLA 40. CHIEF MEDICAL EXAMINER oO 
2 ea & ¢ ASSISTANT MEDICAL EXAMINER [7] 
£242 EXAMINER'S 
ozs NAME (ie) Benedict Skitarelic, M.D. — ceurmenicaenmner(K Dec. 5, 1958 ; 
Be 28 e3 220. BURIAL, Sean) 22b, DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) 7_ 
aeei co REMOVAL {Specify 
086% Burial 12-8-58 Oldtown Cemetery Oldtown, Md. 
a i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC'D BY REGISTRAR ie age 'S SIGNATURE 
VS. AISME t 
mus <Q | James F. Scarpelli,Cumberland, Ma. omBEG 8 ‘5 haut &, Maia 


NY "20602 82 XV6 


aeeee DEPARTMENT OF HEALTH—BALTIMORE, 18 13216 


33205 EDIC. AL EXAMINER'S ¢ ER IFICATE OF DEATH Se 


21. I certify thot | taok charge af the remains described obove, held an Autopsy [_], Inspection ral Inquiry X], and in my 
apinion deoth resulted from: Naturol couses [_], Accident [QJ Suicide [], Hamicide [[]. Undetermined monner [] 


R STATE eas, 

EALTH DEPT. | ptace of peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe * @, COUNTY GEST AT Ego as b. COUNTY 
Boas egany BARNA Penrr: ie West Moreland » 
ates: b. CITY OR TOWN (it ouside corporete limit, wile RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
BE “xr ‘ond give neares! town) Mik Sewtext 
g2 8% Cumberland L 
£ ® d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS . 1s RESIDENCE 
rf 2 
ow. k 
2BRee morial Hospital-DOA 203 Vine St. = NETRING 
58 5m F Firs Middle Feat 4. DATE Month Dey Yeor 
22858 DECEASED : bea 
voter {ype or print) Joseph Fisher Scholl ~ Dec. XX 1) 19 §8 
Bo s Se 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []| 8. DATE OF 8IRTH 9. AGE (In yoo [IFUNDER 1YEAR| IF UNDER 24 HPS. 
#* d= \ 1912 /¥7 thdey} Months | Days | Hours | Min. 
= Si es I \ Mal White wipowed (C] pivorceo [) Aug. 30,1911 AT LG ys. Es i = 
: eas * [ite USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (did or toreign county} 2. CITIZEN OF WHAT COUNTRY? 
£5 OEkN_ during most of warking life, even if retired) 
pees Supt. onstructi: Ss. > 
< < = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es bs 
S on 43 
gee oF 2 per 7 Edith Hoy. <a 
£Vees 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
>} 5 Li Ss [¥es, 0, or unknown) {it yeu, give wor or dotes of service) 
5 es E No 191-03-6997 |Mr, Earl Zimmerman West Newton, Pa, _ 
ae 4 i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}-] IreevAL merwetn 

eae PART |. DEATH WAS CAUSED 8 

Besse : DEATH MEDIATE Sesto} Crushed Skull Sudden 
Geods 
g 28 Y DUE TO 
Sto Conditions, if any, which (1 Fw 
Benet gave rise to immediate cause 
Boe S {a}, stating the underlying, DUE TO 
B. 2O¢ cause los. a ae ©. 3% 
> ‘2 8 8 2 8 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)|19, WAS AUTORST 
2s 3S ee SEEN 
BETEs Ki vesC] NOCX 
= fg zg a & 1200. EXTEPNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of tem 18.) 
Syst & | PRIMARYAR] or CONTRIBUTING CI 
ee ore [Soe al Automobile Accident a 
& oe ee § ]20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, farm, 20, {City oF town) {County} (State) 
etoc2 6 Hour While Not while factory, street, office bldg. etc.) | 
Zoeos $112 245p.m Deo o LR 17 SBlot work [ot work x Stree q Ma. 

EE woe 
ayees 
ooBes 
2SEne 
g 3 
gis 
= c 
= S 
5 3 
= eS 
mw = 
a = 
° ° 
4 
vs. 


3 
ie J mA / 
A BBine <A uectet alte STE LOS map, CHIEF MEDICAL ExAMINeR [1] PAW RERe: 
init F ASSISTANT MEDICAL EXAMINER [] 
cla EXAMINER'S: 
Tze NAME (Type) Benediot Skitare lic, M.D. ETE TY MEDIC eA NERTS) Dec. 12, 1958 AZ 4 
3 8 Lg 720. TEAL CREMATION, W2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
eo Vi, vecify) 
ar urial " |12/15/1958 | w jewton, Pag 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
pe Ne 5 '58 Chithug £. Fires. 
5M 2/57 Charles L. George Cumberland, Md. oareDEC | 4 = 


cod 


with, 


mw 


‘uneral directar, 


7 
i: be é 
™~ 


Pages 1 ond 


in 72 (a death, 


Then please remove carbon papers. 


attending physicion. 
R: After this certificate has been signed by the attending physician and campletely filled in b: 


tached far use as the burial-transit permit. 


‘c) 
eI 


may be retoined by the has; 


= 
8 
: 
3 
> 
2 
o 
= 
ov 
2 
5 
3 
E. 
£ 
3 
3 
8 
°° 
& 
2 
é 
“4 
5 
a 
2 
S 
2S 
& 
5 
‘a 
2 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Page 4 
poge 3 shauld 


TO FUNERAL Di: 


VS AIS (4) 
1SM 10/7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Loclé 
13206 CERTIFICATE OF DEATH ease 


2h gee {Where deceased lived. If institution: Residence before odmitsion) 
0. 


b. COUNTY ALEEGA NY 


¢. CITY OR TOWN ([F oulside corporote limits, write RURAL ond give nearest lown) 


ELLERSLIE 


,d. STREET ADDRESS 


1, PLACE OF DEATH 
° ALLEGANY 


b. CITY OR TOWN (If oulside corporale limils, wrile | c. LENGTH OF STAY IN tb 
RURAL ond give nearest town) 


MBERLAND 2 DAYS 
d. NAME OF HOSPITAL {If not in hospi 
OR INSTITUTION "tPA RET Eee RD 
MEMORIAL HOSPITAL= MEMORIAL AVE. 
IAME OF First Middle tost 4. DATE Month Do; Yeor 


e. 1S RESIDENCE 


ON A FARM? 
Yes] No fh 


2N 
DECEASED OF 
Cipeeeninn A. SEE Seats = DECEMBER 6 1958 
3, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH GE tn rors [EUNDER WEAR] UNDER 24 HRS 
i 
sa WHITE —|wiooweoX] ~—_ovorceo [J MARCH 29 Palit alee ae 
Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even i retired) 
slanese Employee Celanese PENNSYLVANIA Us. Se Ae 
13. FATHER'S NAME 14, MOTHER’! \AIDEN, NAI 
JOHN SEE SALLY" HOSE 
16, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
He ersncots iat Re erase sane 
Wye, ove oF sevice 214-071 5GMEMOR IAL HOSP! TAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (6). ond {c}-} INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH MATE Cavet io__Acute Left Centricular Failure O hr. 
4 . DUE TO 


gove rise to immediote 
couse {a}, stating the under- ( PVE TO 


een eo nb. 4 lion y. swish: Coronary Arteriosclerosis | ? 
lying cause losl. (c) Myocard3 al Fibrosis | = 


‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [19 Was Autorsy 
= 
1S addle Embolus _{ liacs)_ ves) NOT) 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stole) 
ei Hour a.m. While Not while factory, street, office bidg., etc.) } 
Ed p.m. 19 Jot work [] of work [J ' 
PINl carlity than iualtencedtinel deceorediemces LUMO , W8__, December © __ 1958 that | last sow the deceosed 
olive on___Decenber 2 ____, 258, and that deoth occurred atl O5AMy, from the causes and an the dote stated above. 
{ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . 
SIGNATURE_<<—> ho... | SO Mereningseh. Se eS 12/6/58 _. 


PHYSICIAN'S 
NAME (Type) 


Cumberland, Maryland 


Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) (State) CO 
pecify| 
Buria Deo.8,1958 | Porter Cemeter Hyndman,Pa. RD¥1 Bedfad 
‘23 FUNERAL ee ete URE ADORESS ‘Rha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee ale nissan vaBEC 11 '58 Cethng £. Heenan, 
© 


neral di 


rector, 
id be fi) ith * 
“4 
= 


u 


« 


Then please remove carbon papers. Pages } and 2 


ate has been signed by the attending physician ond completely filled in by 


ar attending physician. 


ached far use os the burial-transit permit. 


may be retained by the hospi 
e: After 


page 3 should 
the registrar priar fo burial, crematian, ar removal, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL 


x 


fe 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13218 
13207 CERTIFICATE OF DEATH si ake 


am 
i EG Mca 2 prone RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
pS °. b. Y 
Ridepan MARYLAND Maryland couny Allegany 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, wrile RURAL and give nearest town) 


d ar oe (If not in hospitol, give street address) : d. STREET ADDRESS e bg eses 3 
& is Memorial Hospital / YS C1 NOE] 
as 


teed tie oo DOA ‘ Ellerslie 


3 BeOS Cc First - Middle Lost 4. pete ae 5 bie) Year 
(Type oF prin!) atherine Elizabeth Simpkins barn December 7,1958 ,, 

5. SEX 6 COLOR OR RACE | 7. MARRIED [T] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS: 
Female White |woowesx — oivorceo [) December 29,1873"6#) Min 
100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

mes SVErenn (ee! Cove, Garrett Co., ua| USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
George Kalbfleich Elizabeth Ringler 
a Bee CenteD ANS yey BAS a4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 7 
fé ca a } None Mr. Charles E, Simpkins, Ellerslieji: 
18, CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c).] f INTERVAL RET OLERTH: 
t, PART | DEATH MEDIATE CAUSE fol cone we ee How Postess 
Yt 1.0 DUE TO 


Conditions, if ony, which . d, i yaudirire, — D cast b. 2 
gove rise to immediate 


couse (a), sloting the ynder. ( OVETO 


lying couse lost. ) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTORSY 
= 
S yes(] not) 
© [ 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
& | OR CONTRIBUTING DO) CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c THE OF INJURY Month, Dy, Yeor [20d. INJURY OCCURFED | 20e, PLACE OF INJURY Home, form, 120F, (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 Jot work [J ot work t 
21. | certify thot | attended the deceased fram,_/.Z-2Z___._-_- pe, NO Me 2 . 1NZE_.,that | last saw the deceased 
dlivevanae. of ee Pe 8 e oe 2a and that death accurred at 2c “JAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, state} DATE SIGNED. 
ACTUAL ae ° | Birk 
SIGNATURI te f - Iho) cuz Rt eA 
PHYSICIAN'S fs a ) f 
Mamet) WI cthiqa ( Lawes Ch ebelenel HE 
No. pa ee ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
Q 
musts? |Dec. 10,1958 Porter Cemetery Hyndman,Pa. RD#1 
ib RAL DIRECTOR'S/SIGNATURE. Ui, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Arent), ALGAL_tyndnan, Pa. oareDEC 11°58 | ith £ Haus 
PN ay 


1 


‘OR STATE 


HEALTH eels 


R 
T 
€) 
3 
8 
x 
‘6 


Page PS n 


‘our files. 


se 


If ony deloy is necessary. pleose = 


File pages | ond 2 with the Stole 8 


icate, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 
ded ta the Chief Medicol Examiner's Office along with form PM3. Page 5 moy be retoined 


TOR: Page 3 shoutd be used as a buriol-transit permit. 


BS 


or its designoteg agent. prior to berial, cremation, or removal, and in any event within 72 hours ofter death. 


execute the ¢ 
4 should be f; 


g. 
3 
3 
cy 
3 
£ 
5 
3 
2 
~ 
“ 
& 
= 
: 
3 
5 
3 
° 
8 
° 
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gg 
3 
o 
< 
2 
& 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3219 
13224 MEDICAL EXAMINER’S CERTIFICATE OF DEATH We side 
eg. Dist. No. fs ¢ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected tived. “IF instilution: Reridence before a 


ee Allegany MARYLAND ij bag? Madly Allegany 


b. CITY OR TOWN (i outside corporate limits, write EURAL x LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, weite RURAL ond give nearest lown) 


er ice, g Lonaconing 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Te. (S RESIDENCE 


ants 2 Lt el ‘state street Jeet Note 


| SCHSoI Student; “Valley High schoo Lonaconing, MD. 


3. NAME OF First L Middle lest 4 DATE Mont 
(Type oF pri DONNA LEE SLOAN pam 12/22/1968 


6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED,E]| &. DATE OF 8iRTH 9. AGE {in yeors [re] ow |] UNDER 24 1185 


vent 12", Hours | Min. 


White |[wiroweQ oor duly llth. sob“ or 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) v CITIZEN OF WHAT COUNTRY? 


U.S.A. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charkes Sloan Marselle Allen 


15. WAS DECEASED EVER IN U, S. ARMED rae |" SOCIAL SECURITY NO. |17. INFORMANT ‘Addren — 


pies | cae ult Gone _Mr. Charles Sloan, Lonaconing, Wd, 


18. CAUSE OF DEATH [Enter only ane couse per ling for (0), (b), ond (c). (FATHER) ineTVAL ap 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (o} _KAOERA. 7b q/ LEUL — 


x 


sen” ony, which rt ° Frathre red SL Spel! 


(0), stating the underlying, PUE TO 
couse lost, ae Te (0. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Re RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. mae AUTOPSY 
RFORMI 
YES 


MED? 
a No TSK 
iE 7 SONTRIBUTING o 20b. DE IBE HOW JNJURY OCCURRED. gi fnoture of injury in Port 1 or Port It of item 18. FEZ .} 
or 
ATH ilimeba h le GtUden7 ~ St Gpwd 
2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY tiers: Goud 1208. Lae  AFS. 
. ) 


Whil Not while © factory, a 
» Ljee2d iB" Sac Sst 


—y “(Stote) 


MEDICAL CERTIFICATION: 


opinion death resulted from: N. 


acruat VAS 
ee it op, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) EPUTY MEDICAL EXAMINER fl 
Te. BURIAL. " Cason: 2b. DATE THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) ~ (Stote) 
ify; 
FeAl wi 12/25/1958] Old Coney Cemetery Lonaconing, MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR Tae. ae bela 


GEORGS EICHHORN , Lonaconing, MD. PAIDEG 2.9'58 


1 


FOR S 


HEALTH DEPT. 


if any delay is necessary, please 


|, 2, and 3 to the funeral 
Page 5 moy be retained 


with form PM3. 
transit permit. File pages 1 and 2 with the State B? 
I, and in ony event within 72 hours ofter death. 


in pencil in ftem. 18. Give Pages 1 


i 


led to the Chief Medical Examiner's Office along 


‘OR: Poge 3 shautd be used os a burial 


fe, writing the word “pending 
or its designoted agent, prior to burial, cremation, or removal 


4 shauld be fj 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 1 e 9 2 0 
13236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceoied lived. If inalitulion; Residence before odmission) 
e save Maryland ». conml Legany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
coun’ Allegany MARYLAND 


b, sa! OR TOWN (it ovinde corporate limits, ~rite RURAL c. LENGTH OF STAY IN Ib 


ive ITA to 


y: ‘ACON ING 58yrse x Lonaconing ‘i - 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) gl. STREET ADDRESS e Is RESIDENCE 
Th f 
oF Detmold street _ Deymold Street _ jyes Nom) 
3. NAME OF First Middle tow 4. Dare Month ee | 
(ype or prin) ~=GRORGE 2 STATO ota December ve @ 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED Bb NEVER MARRIED [ua] 8D, SO 9. AGE itn yeors TEUNDER VYEAR| IF UNDER 24 HRS. 


Male White |woowsO _ oworceo] | WaHeS¥1900 58 -_ rm 


Wo, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Slote or foreign country) 
during most of working if fe, even if retired) 


None Lonaconing, MD. 


14, MOTHER'S MAIDEN NAME 


Catherine wilson 


Hours 


2. CITIZEN OF WHAT COUNTRY? 


UsSeAs 


13. FATHER'S NAME 


James Stafford 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
y @: or 3°" H. Tees wor or doles of service) > 
ar| “IRE Mrs. Elsie Maund, Monnesan, PA, _ 
18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c).] ~ (SISi= ) f eae caer wten 
PART 1, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) OO. ae On. 


a DUE TO 


fing the un DUE TO 
couse lost. a c} r —_ 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOS 
Sr a ME 
(a) 3 ves 7] nop 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Fort Il of item 18.) 
PRIMARY () of CONTRIBUTING (2 * 
© | CAUSE OF DEATH. 
3 [a0e. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) 
ray Hour 9, m. While Not while factory, sireet, office bidg., ele.) | 
g p.m. ” ot work (J of work ' 
21. Fcertify that I toak charge af the remains described above, held an Autopsy [_], Inspectian (Inquiry Bs. and in my 
opinion death resulted fram: Natural ip Accident [], Suicide [], Homicide {], Undetermined manner [1] 
L) Kg DATE SIGNEO 
ig: a, CHIEF MEDICAL EXAMINER [1] — 4 
4 ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S 
NAME me [4 EL pSD CAL EXAMINER m 
Fo. BURIAL, CREMATION, | ATE THEREOF 2c. AM. Ua CEMETERY OR MO poy 728. LOCATION (City, town, or county) (Slote) 


pupae” 1/4/1969 Laurel Hill Cemetery | Moscow, MD. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS im REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE + 
GRORGE BICHHORN LONACONING; MD> ome sy ra Ee en ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LoKced 
43225 CERTIFICATE OF DEATH 


ord 
=) 
} 


Reg. Dist. No. 


se 
P : ‘fs arsed ila * bade te RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 o. a. b. COUNTY 
fs MARYLAND: 
32 Maryland Allegany 
Bo b. CITY OR TOWN (IF outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
s e) RURAL ond give nearest town) Aue 
= etime LF 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) _d. STREET ADDRESS, e. IS RESIDENCE # 
41 OR INSTITUTION ON A FAPM? 


a3 Avenue. —.._54_E, College A’ lel ey 
£5 3. NAME OF Fint Middle tost (4. DATE Month Day Yeor 
2- DECEASED OF 
2 % {Type ar print) OEATH 2 30 198 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
aa F W lost birthdoy) [Months] Doys | Hours] Min. 
WIDOWED: DivorcEeD [J yes. 
109. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CIIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


72 hours oft 


Harris_ 
eS CECE RSED ETRE RU U-'SABMED FORCES, 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ie a Mrs. Oliver Johnson, 54 E. College Aves, 


18. CAUSE OF DEATH [Enter only one couse per line/for (0). fb), ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


+|| INTERVAL BETWEEN 
‘N ONSET AND DEATH 


Al RAO 


R: After this certificate has been signed by the attending physician and completely 
ached for use os the burial-transit permit. Then please remove corban papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ofter death: Page 4 


= 
= 
ot 
2 , DUE TO 
rf 
> Canditions, if ony, which (by 
6 gove rise to immediote 
a under ¢ DUE TO 
Seas fe) —e 7 
2 ~ & Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Was AUTOPSY 
SS ° = a 
tape (O15 
2 6 = | 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Nl of item 1B.) 
§ 3 & | OR CONTRIBUTING C) CAUSE OF DEATH 
. 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s ‘4 2 ——— 
co) 5 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
5. +3 a Hour 0. m. While Noliwhile. factory, street, office bldg., val 
3 E = 19 lot wark [ at work 
z 6 : 
= 3 21.1 ce ay og | attended the deceased_frgm “= —C--__ Se? 19FO, 10 fan 22, 19222 that | last saw the deceased 
rs 5 alive an pe 12_4_G/ , and that death occurred a L/2za/?M, fram the causes and an the date stated abave. 
= o 3 DATE SIGNED 
2 ( SenatuRe M0 
> Se .D. 
fape i 
S435 PHYSICIAN'S Z YA __ 
eee NAME (Type) CLT ~ 
BE°9 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (ity, town, or county) {Stote) 
aS &* REMOVAL (Specify) 
pe ge 
2 ? ‘23. FUNERAL DIRECTOR'S SIGNATURE gaier Funers] ome 2da. RE aN rorne 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) Chites £ FZ, 
15m 10/57 oO He Main,Fros tbur Mad e | vate 3 (eerie % 


—_—— 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3222 
43208 CERTIFICATE OF DEATH cde 


oll 


~ ve 
® 3 = ~ PLACE OF DEATH 2. USUAL BESIOENCE (Where deceased lived. 1 iain: Residence before odniion) 
= s * leew MARYLAND varyland ; Allegany 
See b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Tb |] _ c, CITY OR TOWN [if oulside corporate limits, write RURAL ond give nearest town) 
o 92 RURAL and give neorest town) + d 
8 
2 ee Cumberland édays . CumberLan 
no & é ae oF nose {If not in haspitol, give street oddress) , d. STREET ADDRESS e. 3 here 
rr) ‘OR INSTITUTION errace * RM 
Ses G Sacred Heart Hospital 16 N. Waverly T ves) NO‘ 
2 £5 3. NAME OF First Middle lost 4. DATE sort 1 ee Yeor, 8 
Ue 
a 2S (ypeor pint) = Ande Swankhaus .| Slam .December 1? 
B >. 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] B. DATE OF “BIRTH oS er sfiaunie ene ruNDe RS. 
3 oe | inths ys jours in. 
2 28 emale White |wirowe  oworceoO | Sept... 2,1877 ‘es : 
2 — a 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8oF during mast of working life, even if retired) 
2 oes d USA. 
2 535 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§9 
s 2 khaus 
3 8 $4 Henry Swankhaus_ (Deceased ) Katherine. Swan 
it a 3 e —*" 1S. WAS DECEASED EVER IN U. S. ARMED. pede 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Ge2 (ies, 90. en valvonil — Neyes ge mer or done oF atte) hes dilees 
3 
o FR Patients ar 
coe 
<2 £92 = 
3 ra 3 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ().J NERA ARE EEN 
a = a3 PART |. DEATH WAS CAUSED BY: 
ary, ed ¢ v IMMEDIATE CAUSE (a) F 
Hagen : ’ 
5 =Fg 4 DUE To the Hypothalamie 
£32 > Conditions, if ony, which 
< . iF ony, whi 4 
3 RES Gove rise 10 immediote( a 
“5 Meaee cause (a), stating the under. ( OVE TO 
ooh ee lying cause lost. 
etsE ying fe) 
3 23 s 6 = 4 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. NYAS RUE. 
SRHf5 i e 
Laz ile Maln on_ and anemia secondary to Diagnosis : ts] No fe) 
La oO; 3 o = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
z 53 ‘a & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zesgs 1 | (iF efter, NOTIFY MEDICAL EXAMINER) 
OSEas < Tl INJURY Month, Ye . INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Store) 
i het a x fee Ros et gr are Ae oe foctory, street, affice bldg., etc.) t 2 u 
Ese 2 3 3 pom. 19 lot work [7] ot work [J i 
M4 $s ce. 21. | certify that { ottended the deceosed from._December._10, 19. 58 to December 16, 19.58. thot I last saw the deceased 
Zeeue 
ape olive on December-16,- ot death occurred 0255 Pm, from the couses ond an the dote stoted obove. 
re CF a ADDRESS (Street, city or town, state) DATE SIGNED 
rary : AL eS 
Z 29: SGNATURI o. ._Algonquin Hotel, Cumberland, Md. 12-17-58 
Ofsza / 
228525 PHYSICIAN'S 
Seis NAME [7 
weseet ype) * 
gems 
B28 Wa, BURIAL, CREMATION, 7 DATE ao Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (State) 
9,5e8° RENOVAY (Spgxity) Q = ? Z k f Ve y 
Tee og Feri. Emad’ md erA paw pry, 
re Vaso. REC'D BY REGISTRAR | 24b, REGISTRAR SSIGNATBRE 


23. INERAL DI OIRECTOR’S sat ara 


oN OY SO I geal) Bad —_lompen2 258 | Catton L Hoaue 
X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13237 CERTIFICATE OF DEATH 


13223 


nal 


Figs 
~ caf a Reg. Dist. No. 
z/ = ts 

2 3 = \ 36 ny aes ee igo 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 

ing °. b. COUNTY e 
Pe SS Allegany MARYLAND Maryland Allegany 
Gis, b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 $2 RURAL ond give neores! town) 
2 oo Bekhart 25 yrs. || x Eckhart 
if ‘d, NAME OF HOSPITAL (If nat in hospital, give street oddress) od. STREET ADDRESS TS RESIDENCE 
o d 0 OR INSTITUTION. / ON A FARM? 
if ) 
fans / ves [] NO 
2: 5 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
= - : 7 
& 35 Uype 0° print GEORGE E. TAYLOR Dead Dec. 8 
£2 & 4 ! 
£ »8 5. SEX OLOR OR RACE | 7. MARRIEGE ) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
3 3 : lost, ee Doys | Hours[ Min. 
> 2s male white |wnoweQ —oworceo | 10-4--188h Deyn. | 
SoBe 1a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 88s ducing most of working life, even if refired) é 
3 Fhe | etired Maintenance Coal Mines Pennsylvania U.S.A. 

5a. ; a z 
g 28 13, FATHERS NAME ST DeLVASOL 14. MOTHER'S MAIDEN NAME 
2 2 ¥ Oe * m 
S Bee Frederick Taylor Lucinda Rector 
€ £32 TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a 5 £ (Yes, no, oF unknown) [IF yes. give wor or dates of tervice) a —— ine 
& pix 13-09-6608| Mrs. Maude J. Taylor, Eckhart, Md. 
& 28 2 18. CAUSE OF DEATH [Enter only ane couse per Sng for fo) (8) ond ().] 2 INTERVAL sETWEEN 
ie PART I, DEATH WAS CAUSED BY: f. tery : Ved el 
25 Ses - IMMEDIATE CAUSE (6 2 97725 . (4-20 N\, 4 
Aes “4kO. / DUE TO a 

> ( / 29 
= f2> Condilions, if ony, which wo se 4 AE 31h a EX, ae Ah Lg 
s BES gove rise to immediate 
3 Bas couse (a), stoting the under. (| DUE TO 

re lying couse lost. 
~ ad — ee {c) 
£5 
328 Big: 0 ES Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= =o - 

ase < 
eye 07.2 0. u 
3 < Y 
Focis = | 200. ACCIDENT WAS UNDERLYING [) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port af item 18.) 
Pils aan & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fod iN e 

np SS. SSS 
2eEss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town] Count Stole 
a ity ) ( ry) ( ) 
S52 es a eur facin: While Not while factory, street, office bldg., etc.} : 
aesirg = p.m, 19 lot work [J of work [J H 
@Z,e5 ; ; = 
: 823s 21.1 cortitygbot | attended the deceased from 2/ Ox. £2... 19.227 rae ee 2__, 199 £Z_ thot | lost sow the deceased 

2 3 : Le 
Zeges alive on Co / ere, &, whe, ond thot death occurred at KIL, from the causes ond on the date stated above. 
e : fi a 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
2) ig ACTUAL 4 Wi Lb por ae a Ff 
ep AS SIGNATURE. e rae (Oe ee din. Main. tte Le 
sist / Malin Se Lien. 
£o2 

Z22a85 PHYSICIAN'S ; G.5 
<szis NAME (Type} W. 0. Mekatie: Mid: A} / 
=z i i re et 
EEO oD ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
O,5 8° REMOVAL (Specify) 
PAR ee ial -6-58 E'bg, Menori Park ostburg, 1} 
o foe : ; - 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho, REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 


oe J. R. Durst, Frostburg, Md. oaeDEC 8°58 | Anthun £ Frama 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13224 
13238 CERTIFICATE OF DEATH 


ood 


ok Reg. Dist. No. 
8 Cae Ve RUA OF De Atel “y oN bess (Where deceosed lived. If institution: Residence before admission) 
oo @. COUN’ ~ 9. STA’ hi « aii. b. COUNTY 1 2 
32 \liegan MAR CAND Maryland Allegany 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S 2 RURAL ond give neorest town) : 4 
22 Oldtown 1 years |X Olatown 
d. NAME OF HOSPITAL (If not in hotpitol, give street address) gd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
pe Ro Route ] yes¥] no) 
cc 5 
3 be: 3. Rote, a - First Middle , tost 4. ells ss gen 2 Doy 
=3 reser ZELL L. TETER okatH §=DeECe 22 
pu 
oS 
é 


5. SEX 6. COLOR OR RACE [7. MARRIEDIR),NEVER MARRIED [_] | 8. DATE OF BIRTH °. eae iF : 
: ‘ lost birthday! Doys i 
- Male White |woowrot  ovorceoQ | July 18.1876 me eh (2 ea 
" ‘ Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yi during most of working life, even if retired) ‘ 
Self W. Va. USA 


apers. 
th 


orice 


= 
s 
4 
o 
e 
°° 
2 
z 
523 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2 3 
$8 e Jacob S. Teter Sadie Lantz 
So8 1S, WAS DECEASED EVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ee ae His | eae Se cae None Mrs. Margaret Teter, Oldtown, Md 
pats 10 « Margare at's Peco uJ 
Pe 
3 5.E & 
2e 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
= Ge , A aes s INSET AND DEATH 
4 PART OEATIAMEDIATE CAUSE fo} Myocarditis Chronic Bes ye 
ees “4 wf DUE TO a 
> . 
cary Conditions, if ony, which w Arteyosclerosis To%20 it 
BE gave rise to immediate 
6s cause (0), stating the under, ( DUETO 
c= dD lying couse last. te). 
gtk tying couse tort. 
Beso Zz Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1][19. WAS AUTORgY 
Ro 2 e 
Par a yes] NO 
aocfo vv 
oes E | 20> ACCIDENT Was UNDERLYING C]__]205. DESCRIBE HOW INJURY OCCURRED. (Enter nator of injury In Par Vor Par I of item 18.) 
ee & | OR CONTRIBUTING LI CAUSE OF DEATH 
e825 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oESs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
5.2 g 8 8 Hour 0. 1. ” ete a Not stl foctory, street, office bldg., 0, 
sick 2 sal Jot work [1] ot wor , 
eee ; 
ae 21. | certify that | attended the deceased from____________---___, 19... to_-L&919=98._., 19.___.,that | lost sow the deceased 
ee88 olive on__.L2-15-585 771 ---=,-, and that death occurred ot. IO Pem, fram the couses and on the date stated abave. 
2623 DATE SIGNED 
5 @: 12-23-58 
Has + 
5 
eg 
SE°9 
SZ oe 
° ° 
— 4 


. TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter deoth: Page 4 


= - — 
22 Maiyeas  @- Te Armstrong MS, POT ee ee 
3 4 ‘2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 

2 a cr n dg r 7 

is 2 Burila 12/26/1958 Oldtown Cemeter Oldtown, lia. 

2 


< 
a 
> 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS z 2ha. REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Byron Kight Cumberland, Md. DATEL 9 95 ee es 


Jadbwn 5 Tra sade 


2 
5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13225 
13209 CERTIFICATE OF DEATH ene: 


a 


' cs 
$s 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
& £3 eS ALREGANY maryiano |} ° MARYLAND & COUNTY ALLEGANY 
= 5 ca ii } b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
2g 32 RURAL ond give nearest town) 
= . A CUMBERLAND 4 DAYS t CUMBERLAND 
5 od. NAME OF HOSPITAL jt Hi ial, give st ess} d. STREET ADDRESS e. IS RESIDENCE 
6 = OR INSTITUTION fy * 1M jaa ON A FARM? 
eT 60 WARWICK & ME TAL_ AVENUES f 216 SCHLEY STREET ves [] No 
2 £5 3. NAME OF First Middle lost ahoare Month Day Yeor 
Ue Ds 
a By tyes or prin) GRACE E. TRIEGER | beam DECEMBER 14, 19 50. 
©e 
2 ae S. SEX $. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
ape , lost bicthdoy) [Months Sat a 
ee FEMALE WHITE |woowe t] _oworctot] | JANUARY 37, 78m 
2 E ae 1a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole oF Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe oe juring most of working life, even if retired) 
: ped Housekeeper At Home MARYLAND Us Se Ae 
2 885 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
25 : 
5 fi 

B Bee LOUIS SOYSTER CAROLINE MAGRUDER 
= 56 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Se & (Yes, no. oF unknown) {It yes, give war or dotes of service) 
' efe] MEMORIAL HOSPITAL = CUMBERLAND, MD. 
3 2 35 1B. CAUSE OF DEATH [Enter only one couse per for {0}. (b). ond (c)-] y, yee INTERVAL BETWEEN 
> 205 PART |. DEATH WAS CAUSED BY: i ee € Ze - eee d 
po Bag 2 i DEAT NEDIAT EE Seviee (ob reboot Ae . ; 
= fe? HY. DUE TO : i e { hh 
3 y a 
Oo o 4 } 4 
= Be» Conditions, if ony. which rr - Heal 2: (Glee 3 = Vase Ee 
s geo gove rise ta immediote ry 
3 &aé£ cause (a). stoting the under. Hales) 'S gh 
if 5 = lying couse lost. fel 7 A 
3085 ° A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MAST RTCe SY 
BROS = 

6654 i yes) no] 
2asdoa G 
fe oe3s = | 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
oreo. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eves © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Setss § [20 TIME OF INJURY Month, Dey. Voor ]20d. INJURY OCCURRED |0e. PLACE OF INIURY be, ie 1 20F. (City oF town) {County) {Stote) 
Soe 8 ray Hour 0. m. Whi Nat while ictory, street, office , etc)! 
Zo 25E g 19 Jot work [] of work [J ' 
aSEisa = (nuk 

= 2 OS ; 7 %; > 
Sass% 21, t cortity that y attended the deceased-from__.£ 7/72 19S8, ta 4 LF. 19 E that | last saw the deceased 
Zsezy f ye 
Ea 3 = alive on__ oo. thE eee 1 Sa ond that death accurred at@$.9.3P* M, fram the causes and an the date stated abave. 
ws a 7 
ws 
5 > Mime ¢ 
<a a ACTUAL 
ee z ©: | SIGNATURE, 3 

coud 
z2435 PHYSICIAN'S 
< o<e £ NAME (Type) _ DR LEO He LEY 
8 2 S 4 e 20. BURIAL. ree. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

2 REMOVAL 
ESR Ps we vay [12/17/58 Rose Hill Cemeter Cumberland Maryland 
2 2 5 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vv 


15 10s? SO Ruth Silcox. Gumberland Maryland —|oar DEC 19°58 


thu & Frau 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13220 
43210 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
= Item 5 FilmG239 2-20-59 et : 


wibowep [} Divorced [) 


FOR STAT! Reg. Dist. No. a“: 

HEALTH DEPT. L PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 
8 Allegany marnano || OSE Maryland = %°ONY yijogany _ 
i B. CITY OR TOWN i ete copter, wit KURA €. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= ond give negra toe 
2 Cumberiand i hour Cumberland 4 ; 
3. 7 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital. give street address) d. STREET ADDRESS e. eee 
2 ae : / ‘ 
2 60 Memorial Hospital id} S209 Lexington Ave. |ysO nom 
5 3. NAME OF First Middle tot 4 Date Manth Doy 
3 ipsicneee!) Carl Lee Turner DEATH Dec. 16 
5 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in yeom [IF UNDER TYEAR] IF UNDER 24 HRS. 
= E By Months 1» | Hours | Min. 
White ys. 


May 5, 1901 


File pages 1 and 2 with the State B2 


a 
2 
3 
3 
2 
2 
a 
wv 
iS 10a, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or + foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working lite. even if retired) ; 
= . Railroad Cumberland, Md. USA 
2 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
2 Charles Turner = Anna i 
Qg is WAS Saha Lise: thas U.S. ~~ Teer 16. SOCIAL SECURITY NO. 17, (INFORMANT i * 
Re Siloe erect Porsaateccvesbuciet ces) 
2 yes al War I 220-10-2440 Mrs. Carl L. Turner, Cumberland, Md. 
i 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] i intenvad tween 
PART 1. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (0) Coronery Occlusion. =» ihr. - 
= a DUE TO 


rded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


= 

s 

a 

Fa 

2 
264 Conditions, if ony, which ) Coronary Sclerosis 
foe gove rise 10 immadiole cove ae rs = = 
= eae {0), stoting the underlying{ PUETO 
, £ couse lost. ©) _ = © er. 
2 8 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
3-0 ‘ — oe ry 

o ) L>4 
S38 “13 Asthma jes not 
280 & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part | or Part 11 of item 18.) 
ee 5 | PRIMARY CO) or CONTRIBUTING CJ 
Siz i§ | CAUSE OF DEATH. 
i. > a =e ES: -s a eS 
of2 3 f20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120%, {City of town) (County) (Stote) 
aru 5 Hour 9, m, While Not while factory, streel, office bldg., etc.) | 
Pog = p.m, 9 cot work [[]_ of work ' 
= had 7 a S . . . 
; é 21. certify that | taok charge of the remains described abave, held an Autopsy [_], Inspectian i. Inquiry XH and in my 
3 opinion death resulted from: Natural c Accident [[], Suicide [7], Homicide [], Undetermined manner [1] 
Ss i= 


7 
} DATE SIGNED 
Ak J racy, CHIEF MEDICAL EXAMINER (1) 


o 


ar ifs designated agent, priar to burial, cremation, ar removal, and in any even! within 72 haurs after death. 


ACTUAL 
SIGNATURE ol 4 <A 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


: en ASSISTANT MEDICAL EXAMINER ["] 
nie EXAMINER'S 
oe Name (ype) Dr. Benedict Skitarelic verury mepicar examiner EK  Dece 16, 1958 
286 Tre. BURIAL, GREMATION, ‘7b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY ~~ [F2d, LOCATION (City, town, or county) (Slate) 
; ci 
B26 Uriel” {12-20-58 Rest Lawn Gardens Cumberland, Md. 
= Dao, REC'D BY REGISTRAR 7 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REGISTRARS SIGNATURE 


owe DEC 2 2 '58 


< 
a 


. AISME 
5M 2/57 .) 


Cita e 


22=., es a ea Cumberland, Md. 


FOR STATE 
HEALTH DEPT. 


2e = 
Pees 
gee 
S52 op \ 
gees © ) 
8 
ez SCO 
3e 

< 

7 

5 

Fs 

°o 


File pages } ond 2 with the Stote B: 


ted within 24 hours after death. 
in Item 18. Give Poges 1, 2, ond 3 to the funerol 


@ along with form PM3. Poge 5 moy be retoined 


iner's 


fe, writing the word ‘pending™ in pencil 


rded to the Chief Medico! Exomi 
TOR: Poge 3 shoutd be osed os 6 buriol-tronsit permit. 


eo 


noted ogent, prior to buriol, cremation, or removal, and in ony event within'72 hours after deoth. 


5 
& 
© 
£ 
= 
5 
o 
cy 
x 
e 


4 should be | 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e 
or its desig 


TO FUNERAL 


VS. ALSME 
5M 2/57 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
1 ? 
13212 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13228 


Reg. Dist. No. 


1, AGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. Wf intitution: Residence belore odmistion) 
a 
Alle marnano || OSE Varyland "SN Allegany _ 
b. cer TOue festat corporate Kimity, wrile RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
‘end give reores town] 
5S Vrs. og Cumberland 2 ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) a. STREET ADDRESS i OA ee 
e_Avenue ____ 828 Lafayette Ave. ves E)_ NOI 
pee First Middle lost 4. DATE Month Doy Yer 
VERSE alge Edward Wilson sie i). Ye 958 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-}| 8. 0: RTH %. Pe ease IFUNDER 1YEAR] IF UNDER 24 HRS. 
A ern hs Hi in. 
Male White [wow oworoO | Mar.16,1895 | 63m hee a bs bi 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) A 
borer Brewing Co. _ Somerset, Pa. USA _ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David L. Warnick Martha Ohler 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT i wey)! > 
0, wv get Yess gine wae oF delay al aevien 
es [War T 214-05-492P Wrs, Elizabeth Scott,Cumberland,Md. _ 


TERVAL ALTWEEN 
ONSET AND DEATH 


Sudden 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] 

; pigs + EAT NEDIATECEUSt fo} Coronary Occlusion * 
HAd-s DuE TO 

Conditions, if any, a (b) Corona ry Sclerosis 


gove rise to immediote couse 
{eo}, stoting the underlying 
coute lost. 


DUE TO 
(©). = 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(oj|19. WAS AUTOPSY _ 
g oT a PERFORMED? 

3 yes] NO RRO 
i= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) - 

& | PRIMARY [J or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

es : ——s ae ee 
© | 20c. TIME OF INJURY Month, Dey. Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (State) 
8 Hour se-f, While Not while foctory, street, office bldg.. etc.) {| 

= p.m. 19 at work [1] ot work ([] ; 


21. I certify that | teak charge of the remains described above, held on Autopsy [], Inspection RJ, Inquiry [9 and in my 
auses A. Accident [], Suicide (1, Hemicide [F], Undetermined manner oO 
. 


apinion death resulted from: Notura! 
CHIEF MEDICAL EXAMINER [] Se ee, 


ACTUAL 
SIGNATURE. 
ASSISTANT MEDICAL EXAMINER [7] 


NAME tinea Benedict Skitarelic, M.D. oer mevicatexamner(X DOG. 8, 1958 
To. BURIAL, oon DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


Burial” | 12-11-58 | Rose Hill Cemetery | Cumberland, Ma- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o. REC'D 8Y REGISTRAR ‘2a, ether f Nous RE 
James F. Searpelli, Cumberland, Mg. varDEC t 0 ” PPh’ we ind 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3226 
43211 CERTIFICATE OF DEATH i cn 


. PLACE OF DEATH 2. ne seach (Where deceased lived. If institution: Residence before admission) 


9. COUNTY ALLEGANY MARYLAND o. "WEST V IRGI NIA b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} z 
CUMBERLAND DAYS FORT ASHBY SS X Ae 


* SeinstTuTiON  MERTORT ie ca ee * Gna FARM 


ll 


} 


neral director, 
id be filed with 
« 


6 


S WARWICK & MEMORIAL A ves No] 
5 3. NAME OF First Middle lost 4. DATE Month "8 Yeor 
FY Linea eis NORMAN Ve WAGONER DEATH DECEMBER 19 53 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [9 NEVER MARRIED [7] | 8. DATE OF aIRTH 9. AGE yes iF UNDER t ae IF UNDER 24 HRS. 
ad IF 
MALE WHITE |wiooweo]) _ oivorceo 1] NOVEMBER 13,188 Y ¥) [Months] Doys [ Hours | Min. 
Wo. HauAL OC CUEAWION Ko kind ‘i pth fone Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
\ ring mort of work ; 4 
E4 Retired Harmer” Self Emp. WEST VIRGINIA Springfilld U. S. A. 
f 


14, MOTHER'S MAIDEN NAME 

Jane RICE 

17. INFORMANT Address 
MEMORIAL HOSPITAL = CUMBERLAND, MOD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


kee. SY 


oo A V3. FATHER'S NAME 


NORMAN WAGONER 


1S. WAS DECEASED EVER IN U. S. ARMED ronces 16. SOCIAL SECURITY NO. 


{Yet, no. oF unknown} {it yes, give war o dotes of service) 
NO —-09-096 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 
3 1 DEATH] WAS CAUSED BY. Chae cal [eons vikeg 4 _by Pes AT tome Le 
x DUE TO é 
Conditions, if any, which ‘s ha re ot a ley Flee, Met 


gave rise to immediote 


couse (0), stoting the under- ( DUE TO et lar drseudl 


lying couse lost. ey 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. WAS AUTOESY 
yes No QL. 


‘20a, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, as "120 (City o¢ town) (County) (Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., 
jot work [_] of work [[] Ht 


21. | certify thot ! aided the deceased fram 2S AVL. 19 (7S Toy f= ASE.., 19.922: that | last sow the deceased 
& ee aoe Tey aie and thot death accurred at.__"1_34 _.M, from the causes and an the date stated above. 


satin thd Vn Cores 2 Fe Badg HP 2hkee 


Then please remave corbon papers. 


that the death certificate be executed within 24 hours after death: Page 4 


Doy, 


is certificate has been signed by the attending physicion and campletely filled in by 


MEDICAL CERTIFICATION, 


Ww 


R: After 


alive on 


tached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter deoth. 


® 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


« 
ae ‘ f) 
z2 J Nantts__OR. We ALFRED VAN ORMER _ Seinb bers 1 I= 
go ‘720. BURIAL, cae, ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
56 REMOVAL (Specify E j 
De eme te pringfieid W.Va. 
. 23. FY RAL DIRECTOR'S SIGNATURE APDRESS, 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A1S (4) ames Ly Spar We ; ae finn Md. |" pec 3 0'58 ae 


1SM 10/57 Eel or eke DL Als ae 
SSS ee 


requires that the death certificate be executed wilhin 24 hours offer deoth: Poge 4 


9 physicion. 


R: After this certificote hos been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


mi 


nerol director, 
be filed with 


id 


Poges 1 and 2 


the ottending physicion ond completely filled in by 


Then pleose remove corbon popers. 


tached for use os the buriol-transit permit. 


moy be retoined by the hospitol ar ottendin 


TO FUNERAL D! 
Poge 3 shoul 


VS ANS (4) 


1 


SM 10/87 


the registror prior to buriol, cremation, ar removol, ond in ony event within 72 hours-efter deoth. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “13999 
13213 CERTIFICATE OF DEATH nears 


2. eerie td (Where deceased lived. If institution: Residence before odmission) 
°. 


1. PLACE OF DEATH 
0. COUNTY 


b. COUNT 
lega MARYLAND Maryland OUNTALlegany 
b. CITY OR TOWN (if outside corporate limits, write |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest town) 
RURAL ond give neorest town} a 
_Cumberland 13 days ~~ Cumberland =. ee 
d. NAME OF HOSPITAL ([f not in hospitol, give street oddress) J. STREET ADDRESS e. IS RESIDENCE 
OR_INSTITUTIQN, a f ON A FARM? 
ered Heart Hospital 322 Holland St ves) no BY 
3. NAME OF First Middle Last 4. DATE Month Doy al Year 
DECEASED a . te 
{Type or print) Prank Joseph Weisenmiller| om Dec. L i9_58 
S. SEX 6. COLOR OR RACE | 7. MARRIED ERNEVER MARRIED DD [e. oate oF stern 9. alee IF UNDER ! YEAR| IF UNDER 24 HRS. 
2 fost birt Y! Month: De He Mit 
Male White  |wiooweot] __ bivorceo [] vata fe ee 


12. CITIZEN OF WHAT COUNTRY: 


Wess, A. 


11, BIRTHPLACE (Stote or foreign country) 


Maryland, Cumberlan 


14. MOTHER'S MAIDEN NAME 


dacoh Weisenmiller (deceased Eleanor Yupig 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Wo. USUAL OCCUPATION (Give kind of work x 0b. KIND OF BUSINESS OR INDUSTRY 


during mos! of working life, even if retired) A 
Steamfitter(retired) Plumbing 


13. FATHER'S NAME 


Aides Cumberland, Md, 


{Yan. no. or untnown) {IE yan, give wor or dates of service) 7 
No, | 214-05-7969| Mrs;.Margaret,Weisenmiller 322 Holland St. , 
1B. CAUSE OF DEATH [Enter only one couse per Hneor (0), (8). ond (] INTERVAL BETWEEN 

N 
PART |. DEATH WAS CAUSED BY: a 
i IMMEDIATE CAUSE (0), ag aad 
, 
SISX DUE TO 
Conditions, if ony, which b) 
gove rise to immediolte 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. SeRrCHREDT s 
Yes[] no{} 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Ill of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ea 
20c. TIME OF INJURY Month, Day. Yeor 120d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, 1 20f. (Cily or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 Jot work [TJ] of work [7] ‘ 


21. | certify that | gttended the deceased fram. ALO, 9 is wwe 72] Fale 19-18. that I last saw the deceased 
alive chk Oe Wo. 


MEDICAL CERTIFICATION, 


r ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE xO Z 2 MOD. . “ ip Zz 
PHYSICIAN’ 
Name (tyre) Leo Ha Le MaD 456 _N, Centre St., Cumberland Md. 


Md. LOCATION (City, town, or county) s(Stote) 


Cumberland, Md, 


Za. BURIAL, CREMATION, | Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Bes prey) 6/52 S. S. Peter & Paul's 
uria g 


be 


Charles L, George Cumberland, Md, caQEE 8 58 thug SL Hasan, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


haurs ofter deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


( 
ad 


unerol director, 


Id be filed wi 
f 
{ 


EN 


Pages 1 ond 2 


‘asl 


{ 


Then please remave corbon papers. 


cote hos been signed by the attending physicion ond completely filled in by 


he burial-transit permit. 


|, cremotion, or remaval, ond in ony event within 72 hours after death. 


R: After this cet 
ched for use as 1 


¢$ 


the registror priar to buriol, 


~ 


may be retained by the hospital or attending physician. 


TO FUNERAL 
poge 3 shoul 


VS AIS (4) ») 


1 


SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13930 
33214 CERTIFICATE OF DEATH eatin 
bs pine RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
* S™YEARYLAND » COUNTY ALLEGANY 


c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest tawn) 


4. CUMBERLAND, MARYLAND 


1. PLACE OF DEATH 
* COUNTLEGANY 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 


MEX OMBERLANG” 1 DAY 
Mi 


d Seibeariun HOSPITAL (If nat in haspital, Wi esd. i d. STREET ADDRESS i. BRRcnAne 
MEMORTAL HOSPITAL AVES. R.F.D.#4 Cumberland v0) NOR] 
3. NAME OF Firs Middle tot 4. DATE Manth Dey Year 
(Type or print) DANIAL S WHITACRE DEATH DECEMBER 10 9 58 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (Q] | OATE OF eIRTH 7. AGE tn zean[TEUNDER LVEARTIF UNDER 2 HRS 
MALE WHITE |winoweo —oworceoQ | MAY 7, 1958 ie pe 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign cauntry) }2. CITIZEN OF WHAT COUNTRY? 


during ne ane even if retired) CUMBERLA ND, MARYLA ND Ue S$. A A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM WHITACRE MERRY COLE 
Pee EVER ia = oe 16. SOCIAL SECURITY NO. . INFORMANT Address 
No | "MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter anly one cau: ‘ INTERVAL BI EEN 


ee A ey 


Canditions, if any; which rs ¥ ig UWertlee. 
gave rise 10 immediate 
cavse (a), stating the under. ( DUE TO raf’ a a (aes a) 
lying couse last. (© 
Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. ae AUTOPSY 


RFORMED? 
We O no oo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


DUE TO 


€ 


OR CONTRIBUTING [) CAUSE OF DEATH 


20s. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port Il af item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 [20 (City or tawn) (Cavnty) (Staley 
Haur a. m. While Nat while factory, street, office bldg., 
P.m. 19 Jat wark [at work [J i 


21. | certify thot | attended the deceased _from.___. , 19¥9__,that | last saw the deceased 
alive on. £4 -L0)_. oF ra Da. and that death accurred at_5245Pm, from the causes and on the dote stated above. 


3 ADDRESS (Stree!, city n, state} DATE SIG) 
acruss wo. Lek eu OPE Z 12) 


SIGNATURES ZC (7 Ll TP EV CAM. LL LISP TFs ln 

TARE type DR. He We ELIASON 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar co ) 

BYP tere | T2-T2-58 Davis Memorial Cem. Cumberland, iid”. 


23. EUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James ite bearpel li Cumberland, Md ate DEC 1.5 '58 Cc 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3231 
. CERTIFICATE OF DEATH Idee. 


Reg. Dist. No. 


area 


~ £ J \ = os 
3 i h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
© 3% a. a. b. INT 
SA Allegany MARYLAND Maryland coun Allegany 
1 ae b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oa RURAL gnd give nearest town) 
50 Cumberland 24.Yrs a2. Cumberland 
@ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
TD OR INSTITUTION / 223 ON A FARK 
S 4 223 Wassachuse Avenue 25 M@sBachusetts Ave ves [] No: 
5 3. NAME OF Fint Middle lost 4. DATE Month ey Yeor 
3 {Type or print) Margaret A Whitson death December % 1958 
ah 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9- AGE (In years [IF UNDER 1 VEARTIF UNDER 24 HS. 
P ale Whit lost birthday) | Months] Days | Hours] Min. 
emale @ —|wivowen PS ovorceo | July 19. 1870 BB os. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) i &. A 
/ ousekeener At Home West Virginie bs ela te 


ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lucas Appel Sarah Ann Miller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {IE yer, give wor or dates of service) 


No None Roy Whitson Cumberland Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


an DUE TO 


Conditions, if any, which {b 
gove rise to immediate 
couse (a), stoting the under- 
lying couse lost. 


-transit permit. 


R: After this certificate has been signed by the attending physician and campletely filled in by 


may be retained by the hosp 


page 3 shauld 


ry 
(3 é Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> Spe 
£33 3 Yes] NO 
e632 & | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18,) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bae © | IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs S [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County} (tote) 
6.28 3 Hour o,f. ° While Not while factory, street, office bldg., etc.) " 
Taieie. = p.m. lot work [J at work [J i 
So 
5 21.1 certify bs {attended the deceased fram... <O-2S. 7,195, to Oe , 19 thot | last sow the deceased 
i B 2a 5 
g clive on__. pay e . --, 12=Z____, and that death eccurred aL fm, fram the causes and an the date stated above. 
rf A j < He. A ADDRESS (Street, city or town, stote) DATE SIGNED 
AL : 
Stim CR A Pee ees hocepeetientnnek MR YE. 


PHYSICIAN'S: 
NAME (Type) = 


Za. r " ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, of county) {State) 
Boris 12/10/58 _| Woodlawn Cemetea Baltimore Marylang 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs Ofer Beatin 


TO FUNERAL D! 


123. FUNERAL DIR TORS SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vasa 9 | Ruth BE. Silcox Cumberland Maryland |, .5EC1 0 58 Oniiun & Tanne 


\ 


\ 


sequires that the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 


@:.: 
Wd be Fi 


Pages 1 and 2 


id campletely filled in by 


< 
i} 
3 
e 
5 
ese 
2oo 
Zor 
2 
a 
Rg 
= 


transit permit. Then please remave carban popers. 


g physician. 
: After this certificate has been signed by the attending phys: 


tached far use as the buri 
the registrar priar to burial, cremation, as remaval, and in any event wi 


¢: 


may be retained by the haspital ar attendin: 


TO FUNERAL DI! 
poge 3 shavld 


VS A15 (4) 
15M 10/57 


I 


— 


2. WHITWORTH MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
413216 CERTIFICATE OF DEATH 


13232 


Reg, Dist. No, 


1. PLACE OF DEATH 


° COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


CUMBERLAND. 


MARYLAND 
c. LENGTH OF STAY IN Ib. 


IDAY. 


2. ae RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
o- b. COUNTY 
“RRRNNEX WEST vat 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


ROMNEY fm Ae 


d, NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
OMMPEMORIAL HOSPITAL, MEMORIAL AVENUE || 431 N. FULTON ST. vs] NOE] 
3. NAME OF First Middle Lost 4 Date Month Dey Yeor , 
(ype or pri BABY GIRL WOLFORD | beam DECEMBER 22 39 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. o DATE OF BIRTH we ter cise epee mt IF UNDER 24 HRs 
MA wivowep [7] pivorceD [7] L2m? | = yn. te 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


13. FATHER'S NAME 


WILLIAM WOLFORD 


12. CITIZEN OF WHAT COUNTRY? 


Maryland 
14. MOTHER'S MAIDEN NAME 


SUE_E. BERRY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 


Tes, no, oF unknown} {UF yes, give wor or dotes of service) 


INFORMANT 


MEMORIAL HOSPITAL 


Address 


(b), ond (<)-] 


18. CAUSE OF DEATH [Enter only one couse, Pectine fo 
PART 1. DEATH WAS CAUSED BY: : 

* IMMEDIATE CAUSE (0), 

} 


INTERVAL BETWEEN 
ONSET AND DEATH 


714% DUE TO 

Conditions, if any, which (b} 
rom 4 

gove rise to immediote | es, 


couse (0), stoting the under- 
lying couse lost. 


(ch 


Past ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19, WAS AUTOPSY 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lat work [1] of work [7] 


, and that-déat 


PHYSICIAN'S 
NAME (Type) 


DR. FULLER P. WHITWORTH 


2b ah 0 A EME f 


PERFORMED? 
yesC] nol) 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 16.) 
‘OR CONTRIBUTING CF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘We. PLACE OF INJURY fHome, form, | 208. (City or town) {County} (Stote) 


foctory, street, office bldg., etc.) | 
Hl 


‘ 
Srl, wk. te ee Vee 19. 2S that I last saw the deceased 


oO 9, fram the causes and an the date stated abave. 
DATE SIGNED 


276 


te 
th: occurred at !O = 


ADDRESS (Street, city ant stole) 


aap 


72d. LOCATION ( 


Romne 
24a. REC'D BY REGISTRAR 


ity, town. or county) (Stote} 


W. Va. 


2ab. REGISTRARS SIGNATURE 
D. or? ? 


